Federal Grant Applications

The following are Applications for Federal Assistance received by the State Clearinghouse June 1-15,
2006. The State Clearinghouse reviews federally funded grants mandated by Executive Order 12372. The
State Clearinghouse does not have information on federally funded grants. Information can be obtained
by calling the federal agency funding the grant or by looking in the Catalog of Federal Domestic
Assistance.



Form 424 OMB Approval No. 0348-0043

Application for
Federal Assistance

2. Date Submitted

o. Applicant Identifier
26-May-06

1. Type of Submission Application
Application

3. Date received State

State Application Identifier

Preaplication
Constuction Construction
x |Non-Constuction Non-Construction |Agency:

4. Date received by Federal

Federal Identifier

5. Applicant Information

6. Legal Name:

Peninsula Corridor Joint Powers Board

Address (give city, county, state, and zip)
1250 San Carlos Avenue
San Carlos, San Mateo County, CA 94070

Name and telephone of contact person (give area code)
Joel Slavit, (650) 508-6476

6. Employer Identification Number (EIN):
[o] [4] [ T3152903 [ T [ [ |

7. Type of Applicant (enter appropriate letter in box)

6]

8. Type of Application

[ Jnew [ continuation

If revision, enter appropriate letter(s
in boxes: [%:I

A. Increased Award B. Decreased Award
C. Increase Award D. Decrease Duration
Other (specify) :

Revision

A. State H. Independent School Dst.
B. County |. State Controlled Institution
C. Municipal of higher learning.

D. Township J. Private University

E. Interstate K. Indian Tribe

F. Intermural L. Profit Insitution

G. Special District M. Other: MPO

10. Catalog of federal domestic
assistance number: 20.500
Section 5309 Capital Program

9. Name of federal Agency:
Federal Transit Administration

11. Descriptive title of applicant project:

12. Areas affected by project:
San Francisco, San Mateo and Santa Clara Counties

CA-03-0691 (Second Amendment)

13. Proposed Project

Accessible Capital Enhancement: $72,020

Start Date: End Date: Systemwide Track Rehabilitation: $2,180,078
4/4/2003 6/30/2009 North/South Terminal Track Upgrades: 932,822
Caltrain Maintenance Facility: $13,547
15. Estimated Funding
a. Federal $3,198,467|14. Congressional Districts of:
b. Applicant a. Applicant B. Project
c. State $233,206(8,12,13,14,15 & 16 8,12,13,14,156 & 16
d. Local $566,412
f. Program Income 16. Is application subject to review by state executive 12372 process? Yes
e. Other a. Yes this preaplication/application was made available to the
g. TOTAL $3,998,085| state executive order 12372 process review on
17. Is the applicant delinquent Date:
on any federal debt? b. No [:I Program is not covered by E.). 12372
D Yes.(attach an explanation) or [:] or program has notbeen selected by state for review
[x] No.

with the attached assurances if assistance is awarded.

18. To the best of my knowledge and belief, all data in this application preaplication are true and correct.
The document has been duly authorized by the governing body of the applicant and the applicant will comply

a. Typed Name of Authorized Representative
Michael J. Scanlon

b. Title
Executive Director

c. Telephone Number:
(650) 508-6221

d. Signature o@utjzized representative e. Date Signed
) ’\éhj;/ S/ /ve

4

Previous versions of 424 form Not usable
FTA grants/424 for CA 90-Y045

RECEIVED
JUN 0 1 2006

STATE CLEARING HOUSE

Standard Form 424 Rev 4-881
Transcribed to Excel 6.0 By C. Birner April 1998

The following projects and amounts have been added to this grant
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HANNA KEELAN ASS0C

PAGE 02

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

“ 1. Type of Submissaion:

[7] Praapplication [¥] New
V] Application |_| Continuation
[] ChangedrCorracted Application ] Revision

2. Type of Application;

* If Revision, salacl appropriate letter(s):

* Qther (Specify)

]

* 3. Date Recoivad: 4, Applicant Identifiar:

[completed by Grants.gov upon subm!sslunj i

—

5a. Fadaral Enlity identifier:

* 5b. Faderal Award {dentifler:

State Use Only:

6, Date Received by State:

7. State Application (dentifier: |

8. APPLICANT INFORMATION:

" a. Legal Name: |Christian Church Homes of Northern Callférvn'i; '

* b. Employar/Taxpayer ldentification Number (EIN/TIN):

v ¢. Organizational DUNS:

846077407

||[076292945

d. Address:

- Street{; 308 Hegenberger Road, Suite 201

Street2: j

* City: IOakland

County:

* State: Lo

CA: Califarnia

Provinge; [ o

|

~ Country: l

USA: UNITED STATES

“ 2ip / Postal Code: i94621

|

o. Organizational Unit:

Department Namae:

Divigion Namae:

f. Name and contact Informatian of peraon to be contacted on matters Involving this application:

. Prefix; |

MiddeNsme; [

® First Name: 'Kendra

* Last Name; |Robel15

Suffix: ' '

Title: [Developmentr’Marketing

Organizational Atflilation;

* Telaphone Number: |510-632-6712 ext 133

] FaxNumber: (5106026704

* Email: I kroberts@cchnc,org




06/01/28086 11:12 4024645383 HANNA KEELAN ASS0C PAGE 83

OMB Number: 4040-0004
Expiration Date: §7/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:
| " "M: Nonprofit with 501C3 IRS Status (Other than Inatitution of Higher Educsfion) o |

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3; Salect Applicant Type:

* Olhar (spacify):

*10. Nama of Federal Agency:

lus Department of Housing and Urban Development

141. Catalog of Fodoral Domestic Aaaliatance Number:

14,157 ] ]

CFDA Title;
Supporiive Housing for tha Elderly

* 12. Funding Opportunity Number:
FR-5030-N-22 T

® Title:

é'éaléi'zoz Su;;ponive Housing for tha Eldarly

13. Compatition Identification Number:

Title!

14. Aroas Affocted by Project (Citlos, Countles, States, atc.):

City of Richmond, County of Contra Costa, $tate of Callfornia

*15. Dascriptiva Title of Applicant'a Projact;

Richmond, CA.

Attach aupporting documenta ae apecified in agency instructions.




@6/01/2006 11:12 4024645383 HANNA KEELAN ASS0C PAGE 84

OMRB Numbear: 4040-0004
Expiration Date; 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant * b, Program/Projact |7

Attach an additionnl list of Program/Project Congrassional Districts If needed.

Crelarte Attaghm ant I |\/’|@w

17. Proponad Project: )

* a. Start Date: |11/01/2006 * b. End Date: |11/01/2046

18, Estimated Funding ($):

* a. Federal | 6.014,400,00]
* b. Applicant [ R ‘ " 0.00]
*c. Btate l'_———— ' T

“d. Local [

* &, Other |

*f. Program Incoma [_- o -_—m
" g. TOTAL T ent4a0000]

* 19, Is Application Subject to Review By State Under Executive Ordar 12372 Process?
] a. This application was made availabla to the Slate under the Executlve Order 12372 Proceas for raviaw an 05/31/2006 | .
(] b. Program is subject 1o E.O, 12372 bul has not bean selected by the State for raviaw.

[] c. Program ia not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yen", pravide explanation.)

(7] ves ] No 1 xplanation

21, *By aigning this application, | certify (1) to the statements contained In the list of certifications™ and (2) that tha atatoemanta
haraln are trus, complete and accurata to the best of my knowledge. | also provide the required asaurancea® and agres to
comply with any resulting terms If | accept an award. | am aware that any false, fictitious, or fraudulant statements or claims
may subjoct me to criminal, clvil, or adminlatrative penaities. (U.S. Code, Title 218, Saction 1001)

V] **1AGREE

** The liat of certificatiana and assurances, or an intemnet site whera you may obtein this list, ia contained in the announcemant or agency
apacifie inatructions.

Authorlzed Representative:

Prefix: [ * First Name: |Oon I

Middle Name: | e |

* Last Name: ’McCreary ]

Suffix; f ]

" Title:  |Presidan/CEO

" Telephone Number, |610-632-6712 ]Fax Numbar: ] ) Tt o i

* Email: |dmccreary@cnhnc.org ' oo oo ' i} ___I

* Signature of Authorlzed Represeniative: | Completed by Granla.aov upon aubmiasion. ‘I * Date Signed: l(:omplamd by Graﬁta'.'g'g{: u'ﬁg}; subrnigaian, |

" Authorized for Local Reproduction Standard Form 424 (Ravisad 10/20086)
Prascribad by OMB Cireuler A-102




96/01/2006 11:12 4024645383 HANNA KEELAN ASSOC

PAGE 85

R ORI
" FEEIE
oo 4... P PR
. A e e n: i ﬁ n‘n: PO T s s PRI .
: H R an T g e,
K - I B PR S R W
Lt - Gt i . (TS i TP T R
. . PRI nnmunu iy I R KRR A
e e m..“.u RN g R e il i B gt Gt i
Ve T e e i il g R TR A i A P ] I
R e e . Ui s et gl i 1y 010 T N R TR T
L s kit a2 e R e R B v g
SR . e AR B R R e Y L i W L P
als oy e ey g R PIRSRR  e AR
i . u.,.“u, '1) At “n,"ullu“m B R T G bl st ceats
S \ s w.. . Vet dil e e R S oot it il an N
. Jahee M(mgmmllﬂ Gaii g e sl Attt B R
i Wl. o “ T eon ' v e P L R
»...n! ”,”,u“ ,”“"_,i,,, ,.‘ “ il Loh R I O L e L L n-nd
AROLRRION .,, Wi ,munumun lllllllllﬂ'ud A N Y I L N
R R EE T SRR .,.m.u 4
o J i1 i i

Lo
Heon et
R K )
o )
1 o

T
i T

TR
i

1110
iyt nli‘um ..u u nifi 1l
1t g

SRR

0 EAL‘ »s"u

et bk

TR
i .E. PR

S ctadexion
it 1 R T S Y et
I Dl o PR ot sty
o IERTR IR

" w| o

e

) i u el

'1|Hv|l‘nl-' Vg
[

e ?mruu
gt

e
T
b g

ll.ll .“_

Rk CE

i
[P ot T
TN i

v 1

HONRE

W
1
M’.« I

wnw n PR

FIRCETIIAT ey
vy .A!“

DR
Wil e
el B

i

g

ppee e

g

Eitan
Al

AU

T et
' \

T T
i g

L

B P

‘ W n .|
EREnE RN 3

'4'“ mmgm

Wuﬂwu b g %mw mmm G e

sl

al matf
it nd e ea ...‘

’@ Wli‘ﬂ“ﬂﬁﬂ" s} R '“\",;:; R e
B po e ! . ‘" i ”'lfi ':I: }.:.:' -»“]?"3: ’»‘ f:‘-lf“' g JW i u f:‘

haakil W] e e T e o i
— RN ..«mmuunu wh I (o i1

AL u“luu. i i ||u i 145 “l‘h b

RN HARCR

A TEABA THird

o M P

o
. B Caver | PP
oy b na Gl e e !
. s M T T R t
Ll d PR .muu,« ,m um-.nmm..»..mu» e b
PR ! vy it e O

BT

P u.m»u...a e

e e
e e
n g b

R R I S

i,
e e

Bl Wi

T T I T "
HREH R RN T i
Al J}’ . 4 I ST KR
SR T — -
St R I B S T T e
R e A A :
T e Wareda
P
VR 0
i i
i ]
e

Itk

PAPRREA YIRS ¢ ‘n. T

BRI o o i ” o
E Ffm oL ot S

B . s e Lot e L

p Low Vingan o M “Wﬂm b bt ey R T

YT T R 2
L T “ ATErIa
et te o} don "11-‘ ll"' U o \l U u:zl,b!ll A0 e o .
b R T T B R ROt T ——
T Elrpetn et G S o g e AR

" VT T v e et P ¥

T . N T e Y ! i“
RN i weon u,uuwullmqum r'ulm.un..-,m e 3 %
PR A R mH ittty NI D%hl
Yo e -n wyH Iw bl) . .J'(‘ vt ittt HE R
" o baE IR Fi“ a o B i ::mll:: ;%Nm
wer

“
WORNTINU T WL A v.n

ik

RIS

‘I .
[
Uil St

i

e

gt i
!

L met
o

RN
S AP IRAD . L
[ v " T — P .

QLN \W ..--«.r AN iR B P R TR T - dipan i daidy s -
Wﬂ‘ fa Theh A Wi R S e s e
Rl NI L B i s il b an N
L Uit e e i g B i 11 gt it e T T o - -
IR T TS - R TN A e n.u‘(!-»nm-l Lok o
- 7 LU g "'""'"'H’ RN T R v' »“ G R
L " gy L AL Vg g bt .
S Atz it U il i
T

Tt

VR SIS i

L o e i

\mnnu‘w” PR 10 tm.H v
NI TR s

il '“ g fHLiTe T E LI

ARGHKE it h ki et ot .

e

Sy
i i
NS IREA

L
pran

e

Ly

iyl !

R 5
oo Iﬂﬂ“ﬂf i ;\uw.-“:.l YN ebetu M U
! R O I TR i e 4
e, TUNIHE SN R R e o
B VU e R L it ‘
. R [T t|n-u)l||7 4||'HI|I|'"UH
Loy g gt e b e ELE

B ".h-’.u i
.

Wit |. Wi §
i e

wo dedabana e e
b it n
Il

B
i
oyt ey O

bk :;,:i:iz'iséﬁé' H I eais

£ B EME] EME ...Pﬁﬂﬂﬁmﬂﬂ,ﬂﬂimsmw T R £
= PR .,.”.u..;ifii?ii,f A T i{'i WW‘“‘W’ g

w
i unu.hu!

i alis

it :E‘; iRy

w‘ﬁf(fa

Do e e O o il i N |I
sa Tl T RO ] i
o ...‘:4 R i:. ! ki I-|'||1/<)|n:”~ oy Ky b}.z;' :nv,;nll-qmn M )il yll}lllnnm.‘ nllll'l"‘l
IR [ IR e . P I AT
! i oy g ) i R TY R O REPLIGRANTSEE
'n' e 'ul_.,ul'unmuu--v.; o H-“m bW v e e '-r-';;vli‘“m.,. ‘,l'l,',m"
: e W‘.‘. .', FRTR llwu.uu
i ik prant b s i, e
..w.m.,.u..»..,w, g ot LTI G wnlu-l R
Galell 0l et b e BRI ||u-|nu\, st 1,.:. Ul IW- .
e 'u ol !'4n'l|||l'||l‘|l” IH‘II'\ 7 ' AR I [T IHH 'l| "
AR s W nnlulmlllru .
1 B T R A T
TR
RN

i) . ..\I
Bk B -Jra. mﬁ e § : !
"‘-n.w' \-"/4 aRstotniil s Ve ‘-,.vuulvlnu,\.nmlm!rl'w LR I i .m.\u
R PR R T e t et M.’.,,..lill...:::. o

§o Wit
Ve i e I s v
. ‘; R PRI T ERCEERRIE
- . e " b Apratiat
R . P akabal o nh
it J I ETT W b a1

t 5y R

Chtita ool

RS TITY .
e L L e =

bad '!CATA‘ -3 G’DF FEDEME‘DMS

W
oy

‘3 IRTKNC’EWUM E hm [T T

Pt o ie it
Frt] m Mt gttt n|| m it

IRERIEY
o ,m.,..nb 5 [?jwn il
e

14/ DERGRIFTIVE
u e ol Il‘l‘x“ i \tmr::

ﬂrﬁ Lo IR P+ -'-:' A u iy
,» fenl s LIS TR wonal g muthWlm nw-n Exe o ﬁ n
s e o H R . o ..k o
. S ,.,._,,.‘,,‘ " i ‘,4,..,.;,.,“ s m..,--..‘m. Sy . nm(u( ~~h h-'! it ..,. > uu n
Higge st by ot N Lol “ 4»9.]"" n nn e
e IrREEat .'.,. RANRTIRT n Sep ool b ~nlu l"lm-“
T Lo

iy s
RS A R
I

k7
e

i
L

W.Rﬁﬂ%ﬁ’

B i
bitidet

s .-»1 v
mk‘ bﬂw ﬁﬁ M g 0 1 W G i
@gh @Eﬂ e . |
.!u('n N R |‘| "4 . -Inr ' '.;1 l)h \Hu 4I|“H‘ Mo ey l“"‘ ’| ' B F e 0
. i e it :

it Bt ;..nt e o 0 i o

L"L 0ot bW ’I"H‘““‘l:
)

e i Voo
RmeD‘\P SR 2 bt o g it

" "‘| . m. I Rk acia s
-' TN ”.,‘.“.u: {.“.1.- ST
T

i o
)it

i .nuulumuullmv

TR
Lol

e
i
IR

T

Tt
I
SR NI

W R

st
e i
W I R

w W e
R o

l‘lﬂ»t.’"lc“‘ B i 0
R I T Tl
S a o e

o . e et

i ..,‘.‘ YT LI X

.,N,.,...,,,,,,,“~,.A.,,,..A.,.‘.. T T .
Poigate oled T FIETRME

v
" .
e
o
A
W
1
T
PP
'
o
o
' o
i

R

Ll

u ) .lbm ot

m

il

m ) ar

Wi uqulumuml.-\“
oy

yAF Y 1
L Tt Pﬂo EW (TS . q as; }y BTN
" D yvther ot et Bhwmbd Dok i Do i b fp gl wnunm i
v S A v TR CRRN k ik BB s --uunn;‘;
N T

fa i

"
it it

c,‘ ,. |l i

.‘.Tﬁ%

11t

"f"iil.‘.

R

.",
o M s ,m»x
rlﬂ.yl e, P
e e W
Bl J P
g e em
PSRN ..[.,.,x-..;m..x. e
e S
Wby T
i RPN
)

K o
i it
W it it ol

" v
L ) it

.
LU

i
it

'( AL

ff
wmsae i

TR ey
P

Lt e T . R
T o "

Ly Tdent i

n" ",‘ L e um T

i
R
‘.1..»\.1'1.““\

TIRY;
Vit se g e AT
ROt

Qi
o et ot
L ARSI

TREE

n y'ul u A|. It

“. g;

" .
PRI

e
LRI

mm e i

FHRTRtTY

L
VAN O

o T
BRI T T T .Hu,nu lnllllllmll
e AT ey 2140110 .
e 2 . LR o .',
R N . bt
F T A A T R R v gt T .|n||||‘u|1 o
g Lk Im
il B 1 o ik
N.,. i

PRTHETICRL R

nm'nm '|4IJ et et
i it i e

[ Cithar. Vs e .
u'.mh{,.u.“. ‘.u e, * wE o B ! . T umu j
Lt et 5 ‘ AT ":'j:,;f,,,.“, ot i i S npm ‘lumn-l‘ 1l o l“"
3 i Tl o PR TR
e, ml Hn-"‘ll'"‘:{! kdth
L -u;.‘

O e L et |
e o ) Rl
by ..n..n-..' [N v mn)“

st m. o 1

——-MAM

oV P ot Indome. T
9 w,_"... Gkt oy e
4,‘_,...\....,4.“,,' .x....:. hIAl ‘x sl [

o Lt |..|u »‘uq mmvvlklw'x "o .uw'
et s 0t a.ml...m-nlxi)“ -44l| 1"\ 'u'h;:umu,

T :
Ftion e ]
LIRENR P O T LT

Caree it u:.-,wn-“

; \.~|uvl.
\lh}ﬂ o " AN
i

wittagr gl mnm'

[

oan

e e .wnum..‘ '
e et

AN

T

o A

~i)‘1\u.nq| i |~-a-.., i

m ” G .‘?"}':?}'y..‘i““u (m“dmvt i
) it it b il
T L LR i ‘uu,w'l‘-;",,‘,;;’f“‘l'i

I

i rluul el it

emum; T
i w o . e 0H
|....-~uu....n.‘ TR “ [N I e ; ;’ .
I ot b ; Pyl e e
b Rt ] ""‘ 5 m.l:l:\::nl“:::l::ll 4|'w":!”“ e K "w M I”'"'-)‘( nli W ¢‘|"“lhr“ :{“\Mh
S b gy s e R o i o
. TR IVLFLLIT AN RN u..m.n.ulm\hlrm)hw P s ;
. Sl W [ D et O 1T
TR T AR A AL L i 30 11y
Vo »u.n....l.nlml .n.mnvnlurn 1!" no .
i Jatii i, o
e m.mmm o

ELE
wm’é«%’%

o [T

P .-«.w‘m,.mn.q\-uumq ‘-:~:~ N T “:
S ;‘:“' g Mu‘\ dw[«m it 1. % n£ ! i “1 | “,“,m]u A
it Mn lhml il \- | g& ) mﬁm&
; 1) uh'w, ! ”
o

J'ée

e m

: %ﬁéﬁ'&?

.:..: ]

i .

% il dmrméﬂ

V;h
sl
R

G ;.}.,,,

‘#‘EQ‘P

m |' ) u-

BT T
ni

e

TR tec:
A
e iy

bl ;s
i ”'ﬁﬂ_ M e

Yk il
i

‘...K. i
\

i Y

b g
oLl il Aith ,m) i

1) 0 bt

P '|.l'
Wi an o b is el e
L

S .|. S u‘,_..

ki
1 i1 i
‘ " 4‘.'..- «.
i mu ot
Sl i eggaly o i
N

T
el
ST e

’:’?-

Ty

W

!bE

gt 'mggm}u ; -;:::

g §
tar, gt e
§

i

»I"

&

e

e
T

R'Ma?ﬁ

R
\a +,
ot
“g."» 1 o

'.m e
St

PRI

41, :..lh. b ...'~..|.n..u<u,-. tHierion e L i
g S ROV .;;1.':....(4u‘n‘.‘)humxﬁﬁht.\:m.mu' R

LTy

p '..|.‘ IR

n T )
“u u.m. u...n.
. "

PRTRRINE B h
.” 1 |,(|u. e n- " "a:ﬂ .:\'al,‘ W .{ . 'ii .

R Wit
L

i Eﬁx :m,. T Md

Al

i Wt o G
R O :':':' I 4
‘ ro- u\ won -H ey e L IR hu AT b L
o hm‘,'{" ; L i BT L wure,,w,“e T e ¢
" ! u e g R g i I e uh R

m“ ,n.n.m.m:-m:: u”.hl m: Iz k x.'. T — i ”I“““mm"l e ""jﬂ“ y

o 1 V L RUIRN TR LT PR IEIIR IIlI:}Il”I w"“‘ “””.‘ “}' e A T
HIRT A M et h e (R SIS it o
DT W ...u. "'i'U'I’: i, B G i
¥ ! ~ '. " e .

R A TR W‘.l, 4|n« W u“ o

‘ :;....,F,,,,, et
Vi

TRUE

W!' l? L

‘e
)

F"m

i
R o B e
S R #u'“" ! o g L gt et DT iy
o ; "‘ il AR e it inifiir - s e e .| g
. K Soe o i n
PN F iR EN R P fidn Db g e
R AT "im e '-um~ .vmu' g TR - A g g m“w.r 2
v m "m e -.-m, AT T o M I:l\nluu T
‘h Qi WIN #g . S “i:l:il ::..mpulh:“" il IR TR _“ L RENDI: chacno:
sl Ky . I R R e mu,lllllnllnu 'gu-ll H )
[ R -<..-..-..:.1.. wue il i
o R ann |Jl||-x|||| i it

T R OO iy
v n.n Aty
N

P |.,uu|||,. £

“
s ,..mu.,u '
II"..}‘,'-:I T
W PR RN T “ . Wt :
. ) R .u..-., wr i -mu. St ayn Illll:HIm-;"l'H“" it T
PR AR il R X v
Lo T . .‘ i ,,,,,,,,.‘..,“..,4... w e Ll
Ll . . i Hole e T ... K .||ll|u.ﬂlmnl e
“ s Vg gl " i
o o, . R L I,...| IRURT RN l.} ""‘1'}'" i
b PRI B AN R et f il <l e i
s D e P " N IR
g i Nt
e £ T B e R A A FRE
. . LR oo ;) . Tl § Wamhee .. “ .“|4'|., 1,..m.mu ey ol i e
e e e P e’ TR R N R A
B s PR ‘,,},,,,.m. e e o HRR R
Fie T e e by by e . R T TR T
! t LT e . R R O T I L D Vi
. S . b "m,,,l,“l, L N it n“;;'::; g i
. . i ront o e
At ey ..u..m-mlh“'mv i }
i il o
e

. i ,;i*“\lﬁtw

wat iy, g

oo
uu.l .m“ i
" 1.‘..4.“;.«

ety

AR (R
n’h;

g oAt

.,.“wumm i’
e b

i il
Aatee ~..,a.' i K

IR
1 R
o il

w&n

N .
ol u. x
“

“W
i

K
G
e




Sent By: ; 707; Jun-1-068 11:09AM; Page 2/4

OMB Number: 4040-0004

Application for Federal Asalstance BF-424

| Explration Datw: 07/31/2008

Version 02

* 1. Type of Submissicn * 2. Typo of Appiication:  * If Revislon, select appropriste leftor(a):
[ Prespplicadon 7 New 1
(W Application [ Continuation * Cthor (Specity)

[ Changed/Carrectad Application | [ Revision [

* 3. Data Recsiveq: 4. Appiicant WWenytier,
[Campiaad by Grants. v ispion EmiaRion. {

8a. Fedare Entity Kentifier: * 5h. Federal Award Identifier:
8tats Ueo Only:

6. Data Recsived by State: 7. Biste Appilcetion Identifior: |

8. APPLICANT INFORMATION:

* 8. Legal Name: {Putaluma Ecumanical Properties

* b. Employer/Texpaye Wdermificetion Number (EN/TIN): * ¢. Orgunizetiongl DUNS:
[s4-2888270 (az7338032
4 Addrans:
* Sveet!: (520 Cypreaa Drivs, Suita B
Sirqel2: l
* Clty: |Pataluma
Caunty: Fﬂ;\m
. State: { CA Callfomia
Province: |
* Country! ]

USA: UNITED STATES

* Z1p / Pomal Code: [B4B54-7803

9. Qrgantzationsl Unit

Department Name: Division Nerme:

l I ——

f.M“medmuumMmumwmwnppr

Profixc (M. . * First Nama: |Roben

Middie Name: [_

* Last Nome: |Dreher

Suffc [

Tite: | Diractor of Mousing Development

Osgenizational Allsdon:

|

* Tetaphona Number: ((707) 762-23%6 T FaxNumber: |(T07) 7624667

* Emait; Ehfh@pmnlnm




Sent By: ; 707; Jun-1-06 11:10AM; Page 3/4

© OMB Number: 4040-0004
: Expiration Qta: 0773172008

Appilostion for Federal Asaiatance $F-424 ' : Versaion 02

9. Type of Appiicant 1: Setect Apglicsnt Type:
{ 4 M: Nonprofit with 601C3 RS Status (Other then institution of Righer Educadion)

Typa of Applicant 2; Select Applicant Type:

1
I
l

Type of Appiicant 3: Select Applicant Type:

* Other (speclty):

* 10. Maine of Federal Agoncy:
[US Department of Housing and Urben Development

11. Catalog of Federsl Domestic Assistance Number:
[14.987

CPDA Tite:

Suppartive Housing for the Eldary

* 12 Funding Opportunity Number:
[FR-5030-N-22

- Tile:

Sacton 202 Supportive Houring for the Elderty

13. Competition identification Numbes:
£
Tide:

14. Arags Alffacted by Project (Cities, Counties, Stsios, ole.):
City of Petalurma, County of Sonoma, Sunte of Califarnia

* {4 Descriptive Tiths of Appiicant’s Project:

Caan Grande - 58-unil (37 + 1 Mgr unit) affordable senior rental housing targetad ta very low and myb-lmamddaﬂywlmfmw
aasistance conmract.

Altsch supporting dosumants 46 openﬂlad in gency instructions.




Sent By: ;

707;

Jun-1-06 11:10AM; Page 4/4

. OMB Numbar: 4040-0004
| Expiration Datts: 07/31/2008

Application for Fedeml Aaslstance 3F4ﬂ

Version 02

18. Congreaslonal Districts OF:

YA Appilcant |8

* b, ProgranvProject is f.

Artach an additionel lle of Program/Project Congressional Districts I neaded.

( y?""“’ VM"T NS TR P N chw

17. Proposed Project:
* u. Start Dute: (08/01/2007 *b, End Onte: [0601/2048
18, Estimated Funding {$): '
* a. Foderal [ "74,003,500.00

* b. Appilcant { 10,000.00

* o Site [ 3,850,000.00

* d. Locwl [ 2,207,600.00

* o Ofher { 6,596,368.00

*1. Program tncome | )

*g. TOTAL | 17,787,868.00

* 95, Ja Apptication Subject to Review By State Under Executive Order 12372 Procoss? :
7 0. This spphication wass made avallabis to the Stxte undar the Emctiva Order 12372 Procsss for review an 08172008 .
(C b. Program a subject (o E.O. 12372 but has not baen seisoted by the State for reviaw.

[T c Program is not covered by E.0. 12372,

+ 20, 1o the Appticant Dellngquent Ot Any Federal Debr? (if “Yes", provide explamtion.)

[ Yaa ¥ No

m.-uumm-wwon.!mumnwmommmnnumm«rmmmn-w
herein are trwe, complets and ecourats {0 the best of my Knowledge. | alao provide the required ssswurances™ and sgree to
comply with any resudting terras If | accapt an sward | am nwere that any false, fictitious, or frauduient stateerts or clalms
raay subject ;e to crimimad, civil, or administrative peralties. (U8 Cade, Titie 218, Section 1009) :

¥ ~iAorE

o The (it of certifications and ansursncas, o an intarnat ite where you may cbtain Mia list, is contained In the anncuncement or agency

apocific instructions.

Authorized Represantativa:

Prafix [ * Firet Neme: [Mary

Middie Name: |

*LestNamo;  [Biompe

Suffic |

" Tie. | Execiivo Directar

* Telephone Number. |(707) 762-2338

Fax Numbar: [(mp 7624657

*Emall; [mslooe@poptousing arg

* Signgture of Authorized Roprosentelive. | COTPiesd by Grantagov Lpon aubmi s,

* Dats Signed: |c«nuu¢byeumm autinisston,

PR p—— %%tﬂ’ b/l

Saandavd Form 424 (Ravised 10/2006)
Proscribod by OMB Circuter A-102



Sent By: ; 707; Jun-1-06 10:58AM; Page 2/4
3 ) 3

OMS Numbar: 4040-0004
Expiration Dete: 07/31/2008

Application for Federal Assistance SF-424 f Version 02

.y TYF. of Submlesion: 2 Tym d“mmﬂm: * if Revision, nelet mppropriate w“):
[ Prespplication 7 New |
7 fopiomer [C Gontinuaton » Ot (Specity)
E Changed/Correctad Application E Revigion ( e

" 3. Date Recs!ved, 4, Applicant identitiar,
[Campiwed by Grants.gov wpen mision. |

%a. Fedaral Entity sdentifiar: * 5b. Fedarsl Awerd identifier.
C I

Gtate Use Only:

6. Date Reanlvad by State; 7. Siate Application identifier: |

8. APPLICANT INFORMATION:

* & Lugal Nome: (Petaiuma Ecumenical Properiies

* b. Employer/Taxpayer iambfication Numbar (EN/TIN): * ¢. Organizationa) DUNS: ?
[9e-2885270 (azz338032 RECE&VED

= | JUNQ 1 2008
* Streat: (3020 Cypress Drive, Sults B ;

Bt { . : S IATE CLEARING HOUSE
- Chy: Potaiuma |

Couny [Sonoma
o ‘ CA Califormia

Pravince: L :
+ caunay. 1_ — UBA: UNITED BTATES
* Zip / Pomal Coce: [54954-7603

6. Organizations! Unit
Departmant Nama: . Division Name:

I l

7. Nasne and contact Information of psrson to be coantacted on matiers Invoiving this appilcation:

Prafix nar. ‘ .+ First Name: [Robert
Middie Name: |
* Last Neme: |Droher
St |

Tige: |Dirnctor of Housing Dovelopmant

Orpanizational Aftliation:

l

* Telophone Number: [(707) 762-2338 ‘ Fax Number: ((707) 7624857
* Emeil: mm;ﬂ '




Sent By: ; 707, Jun-1-06 10:59AM; Page 3/4
© OMB Number: 4040-0004
i Expiraton Date: 07/31/2000
Application for Faderal Asalatance SF-424 Version 02

0. Type of Appticant 1: Select Applicant Type:

I M: NonproM with 601C3 IRS Status (Other than instinstion of Higher Education)

Typo of Appiicani 2: Selact Appllcant Type:

1L

Typo of Agpiicant 3: Select Applicant Type:

(. .

* Othar (spacity):
I

* 10. Mame of Federal Agancy:
[US Departmant of Nouaing and Urban Development

11. Catulog of Fedaral Domestic Assistance Number:
[14.467
CFDA Tite:

Suppartive Housing for the Elderly

* 12, Fumding Opportunity Mumber:
[FR-6030-N-22
* Tiow:

Sectian 202 Supportve Mousing far the Elderty

18, Competition Identificetion Number:
(820222
T«

1«mmmmm¢ammam ato):

City of Pataluma, County of Sanoma, State of Celifornia

-

* 18, Desciiptive Ttle of Applicant's Project:

Casa Grande - 58-unkt (57 + 1 mgr unit) affordable senicr rental houalng targeted Lo very wmmwmmwymmu
asslstance contract. '

L

Asch wwwdm documents g8 epadﬂod in agency Instructions.




Sent By: ; 707; Jun-1-06 10:59AM; Page 4/4

: ONB Number: 4040-0004
Explration Datec 07/31/2008

Application for Foderal Assistance SF-424 Vergion 02

l

* b, End Data: {uM1m4o :

* a Foders) ] 4,692,600.00
* b. Appiicant ] 10.000—.0’;
* o Siate (—— 9,860,000.00
* d. Locel [ 2,237,500.00
* e Other 1 6,566,858.00
*1. Program income | B 0.00
‘9. TOTAL [ 17,787,858.00

* 19. In Appiication Subjoct to Review By Stata Under Executive Order 12372 Procesa? ‘
& 0. This application waw made availabio to the St undat tha Exncutive Orter 12372 Procass for raview on  [08/09/72008 .
[ b. Program ia subject to E.O. 12372 but has not baen selectod by the Stae for review. :
[T Program is not coverad by E.0. 12372,

* 20, Ia thw Applicent Dellrquent On Any Federal Debt? (If “Yes™, provide explamtion.)
C Yo W No

1. “By signing this application, | cartity (1) to the stataments cootained In tha list of certfications™ and (2) that the statements
hersin ace tnm, coamiets and accurste (o tie best of nay knowledge. | siso provide the required sssurances™ and sgres to
comply with any resulting tarma i | sccept an award. | am were that any false, fictitious, or fravdutent etaterments or claime
sy sahject mu to crimingd, M, or administrative parmitiss. (U.8. Code, Tithe 240, Saction 1001) :

W *1AGREE :

= The list of certifications end sBsurances, ar an Internet sita where you may obtain fis list, is contained Inhmnwnm@um
spacific instrucions. :
Authorized Represantative:

Prefix ( * Firet Name: [Mary

- Tite: }g_u_wvs Dirocoe

—

* Talophone Number: [(707) 7622238 Fax Number: |(707) 7624657

* Gighuture of Authorized Repreaentative: ['&nwhyﬂtmwmnllnlm. * Date Signed; |WWWM e

Atz for Locad Regvoduotion ' : Standar Form 424 (Ravised 10/2006)
L%U_,I \,(J(/, 6/( l Olp Prescribad by OMB Cireuder A-102




OMB Numbaer: 4040-0004
Exptration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

* 1, Type of Submission: * 2. Type of Application:  * If Revision, selact appropriate letter(s):

[T] Preapplication M) New | j

V] Application [] Continuation * Other (Spacify)

Cl ed oatl Revlgl ]

(] Changed/Corrected Application [[] Revision r Dl C F I\ /E n
b | -

* 3, Date Received: 4, Applicant identifier;

(Commv\vd by Grants.gov upon aubrnlmorﬂ { J J U N - 2 2006

5a. Federal Entlty [dentifier; * 5b. Federal Award |dentifier: STATE CLEARING HO USE

State Use Only:

8. Date Raeceived by State: [:::] 7. State Application |dentifier; | _|

8. APPLICANT INFORMATION:

* a. Legal Name: WQIDGE Housing Corporation J
* b, Employer/Taxpayer dentification Number (EINTIN): * ¢. Organizational DUNS:
[942627909 | [132753825 ]
d. Addresa:
* Strest1: [345 Spear Street, Suite 700 ]
Stroat2: |—' |
* Clty; San Francisco
County: [San Francisco |
* State: ‘— CA: California ']
Province; ‘ }
* Country: L_ USA: UNITED STATES ' ]
* Zip I Postal Code: | 94105 |

¢. Organizational Unit:

Department Name: Division Name:

L )|

{. Name and contact Information of person to be contacted on matters Involving thia application:

Prefix: IMr. J * First Name: |Kevin ]
Middie Name: |Christopher ]

* Last Name: [Grifitn |
Suffix: ‘ |

Title: [Senlor Project Manager J

Organizational Affiliation;

@moea Housing Corporaiton j
* Telaphone Number; [(415) 989-1111 Fax Number: [(415) 495-4898 |

* Emall: l kgritfith@bridgehousing.com |

S 2 3oud A0 (. y€:07 90« 20790 908 °N F1I4



OMB Number: 4040-0004
Expiration Date; 07/31/2006

Application for Federal Assistanco SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

| M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

-

Type of Applicant 3; Select Applicant Type:

-

* Other (specify):

* 10. Name of Federal Agency:

[US Department of Housing and Urban Development

14. Catalog of Fedoral Domestic Assistance Number:

1_11.157

CFDA Tille:

Supportive Housing for the Eiderly

* 12, Funding Opportunity Number:
En-soao-N-zz
* Title;

Section 202 Supportive Housing for the Elderly

13, Competition ldentification Number:
Ls_zoz-zz
Tie:

14. Aroas Affectod by Project (Clties, Countles, States, etc.):

Chy of San Francisco, Counly of San Francigeo, California

* 16. Descriptive Title of Applicant's Project:

Armstrong Place Senior Housing

L

Attach supporting documents as specified In agency Instructions.

§ & 3oUd vk 11

GE:0T 90: <090 908" °N 114




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistanco SF-424

Version 02

18. Congroasional Districts Of:

" b. Program/Projact

Attach an additional Jist of Program/Project Congressional Districts if needed,

- :

4 Dalmis Atlaghmant “Vimw m:zx:lm*z'-mij

17. Proposed Project:
* 5, Start Date: [03/01/2008

*b. End Date: [05/01/2009

18, Estimated Funding ($):

* a. Federal { 8,959.464.00]
* b, Applicant [ 10,000.00|
*c. Slate [ 0.00]
* d. Local ( 5.800,000.00]
* 0. Other | 8,700,000.00 |
*f. Program Income | 0.00J
= 9. TOTAL r 23,489,464.00|

+ 19, Is Application Subjoct to Review By State Under Executive Order 12372 Procesa?

[J . This spplication was made avallable 10 the State under the Exacullve Order 12372 Process for review on l::: .

[J b. Program Is subject to E.O. 12372 but has not been selecled by the State for review.

] ¢. Program is nol covered by E.O. 12372.

+ 20. Is the Applicant Dolinquent On Any Fodoral Debt? (If "Yes”, provide explanation.)

Explanation

D‘ Yes V] No

24. *By signing this application, | certify (1) to the statoments contalned in the list of certifications*” and (2) that the statements
horein aro trus, complete and accurate to the best of my knowledge. ! also provide the roquired assurances®” and agree to
comply with any resulting tetmy If | accept an award. | am aware that any false, fictitious, or fraudulont statoments or claims

may subject me to criminal, civil, or administrative ponalties. (U.S. Code, Title 218, Section 1001)

/] ** ' AGREE

~ The list of certifications and assurances, or an Internet site where you may obtain this list, is contained In the announcemant or agency

specific instructions.

Authorized Representative:

Proflx: [Ms. B * First Name: [Lydla |
Middie Name: | |

* Last Name: [Tan |
Suffix: [

" Title: [Executlve Vice Prasident

* Telephone Number: ((415) 989-1111

| Fax Number: |(415) 495-4698

*Emall:  [lan@bridgehousing.com

=

* Signature of Authorized Represeniative: [Complsted by Granta.gov upen submission, | *Date Signed: [Complated by Grants.gov upon aubmission. |

Aulhorized for Local Reproduction

Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102

9

7y 398d

ek =1

G€:0T 90« 20790 908" °N 114




FILE No.809 06,02 06 15:20  ID:

LeVis Ep

PAGE 2~

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Yype of Submission:

; New

[ Continuation

L] Preapplication
V! Appiication

| i Changed/Carrected Application | [ '] Revision

Lo

v 2. Type of Application:

" if Revision, select appropriate letter(s):

* Other (Specify)
]‘__‘.,._. —

Ve o st i e ¢

* 3. Date Raceived: 4. Applicant laentifier:
[C—('Jm'_D;;t;.;;‘ Gran\s.g"ov upan BubMIgsIon, i [ ’ 1
Sa. Fedaral Enlity dentifier: * 5pb, Federal Award |dentifier:
o N -
State Use Only:
6. Dale Received by State: [__.,___.. o 7. State Application ldentifier: l—- ) o E
8. APPLICANT INFORMATION:
* a. Legal Name: EBRIDGE P:l.;;sing Corporation T T - J'
- b. Emplayer/Taxpayer ldentification Number (EIN/TIN): - ¢. Organizational DUNS:
‘942827000 - |[1a27s3625
d. Address:
" Street: [45Spear st Sute700 ] ]
Street2: [ T h T |
* City: !San Francisco ] X
j -~~~ | RECEIVED
County: L. i
- Srate! f Ca: California RN T
E—— —- S i JUN == 2—2—0-06 - I
Province: | ‘ ,.__-._]
L USA; UNITED STATES STATE CLEARING HOUSE
- 2ip / Postal Code: Lﬂ105-1673 - }
e. Organizational Unit:
Department Nama: Divislon Name:
|Developmem T " [ _-‘_j_' S l
1. Name and contact information of persoh to be contacted on matters involving this application:

Prefix: HM' '""""——_—'_\

Middle Name: |

* Firsl Name: ‘Donatd

* Last Name: [Lusty

]

Suffix:

Tite: |Project Managar

Organizational Affiliation;

* Telephone Number: l(415) 989-1111

Fax Number: |(415) 495-4898

- Email: [dlusty@br;&gehouslng.com




FILE No.808 06,02 '06 15:20  ID:

FAx:

PAGE 3/ 5

OMB Number: 4040-0004
Expiration Date: 07/31/2006 i

Application for Federal Assistance 8F-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

‘rype of Applscam 2; Select Appllcanl Type:

M Nonprom with 501C3 IRS Status {Other than tnsmunon of Hogher Educauon)

Type of Applicant 3: Select Applicant Type:

]

¥ Otner (specify):

* 10. Name of Federal Agancy:

Iu?; B&Q&ham of Mousing and Urban Development

11. Catalog of Federal Domestic Assistance Numher:
(14187 .!
CFDA Tille:

{Supportive Housing for the Elderly

i

* 12. Funding Oppentunity Number
'FR 5030-N-22

* Title:

| Section 202 Supponwe Housmg for the Elderly
|

1
H

13. Competition Identification Number:

'S202 22

Title:

14. Areas Affected by Praject (Citles, Counties, States, etc. )

City and County of San Francisco, California

= 14, Descriptiva Title of Appllcam‘s‘Project'

lnslltulé on Aging Senior Living and Mealth Center

Attach supporling documents as specified in agency instrugtions,
" o m RIS
achmen

-nwm e (

i ———— ¢



FILE No.809 06,02 '06 15:20  ID: FAx: PAGE 4~

OMB Number: 4640-0004
. . Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Cangressional Districts Of:
" 8 Applicant I—E'“_m" I * b. Pragram/Project [_B' —————— ”—] .

Altach an additionat list of Program/Project Congressional Districts if needed.
" MR (7

- e

ey

17. Proposed Project:

. B Prvewevyall . ,
3. Stan Date: [03/02/2008 b. End Date: Eo_slommo

18. Estimated Funding ($):

¥ a. Federal (_W —-——a,-améo%—-——- - -
* b. Applicant P " 4,995.00, ‘

“¢. State, [ 7,000200910_0_]

"4 Loca . zresid)

" e. Ower L_ o 1 5142146(10‘

~ f. Program Income [ R . &,;31::;??3—]

- q. TOTAL [ 43,263,490.00|

* 19, Is Application Subjact ta Review By State Under Executive Order 12372 Procass?
] a. This application was made available to the State under tha Executive Order 12372 Process for review on ((EIOZ/’.’OOE .

' "} b. Program is subject to E.O. 12372 but has nol been selected by the State for review.

| | ¢. Program is not cavered by E.0. 12372,

v 20. Is the Applicant Delinquent On Any Federal Debt? (If *Yes®, provide explanation.)
™1 ves ! No [

21. "By signing this application, | certify (1) to the statamants contalnad in the list of certifications** and (2) that the statements
harain are true, complete and accurate to the best of my knowledge. | algo provide the required assurances®® and agree to
comply with any resulting terms if | accept an award. | am awara that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative panaities. (U.S. Code, Title 218, Section 1001)

V] 1 AGREE

== The lisl of certfications and assurances, or an inlernet site where you may abtain this list, is contained in the announcemant or agency
specific instructions,

Authorixad Representative:

Prafix: iMS' -------------- I * First Name: )Lydie e - |
Middie Name: :' o “‘_""‘-‘—jl

* Last Name: fTan o e rem e+ s e

Suffix o )

pryvo g
Y Title: iExecutive Vice President

* Telephone Number: [(415) 986-1111 77777 Fax Number: {(415) 495-4898

* Email: lltan@bridgehousing.com ' o o _}
" Signature of Authorized Represen(alive: C_gmplc:cd by Grants.gov upon:ubmx:::on ] " Date Signead: [Complelea by Granis.gov upon submsssmn:m]
Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Pregcribed by OMA Circular A-102




FILE No.807 06/02 '06 10:58 ID: FAX:

PAGE 2~

OMB Number; 4040-0004
Expiration Date: 07/31/2006

Application for Faderal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  *If Revision, selecl appropriate iétter(s).
) Preappiication ] New | J
Application (] Cantinuation * Other (Specify)
(] Changed/Corrected Application | (] Revision | “
¥ 3. Date Received: 4. Applicant ldentifier; k
[compla(ed by Grants.gov upen submission, | 1 JU N . 2 2008
. Federal Enti ifier: * 5b. Federal Award |dentifier: e LN 1
Sa aral Entity |dentifier: ederal entifier STATE o PT\RING HOUSE

L 1L

State Uge Only:

6. Date Recaiveq by State: [::] 7. Siate Application ldantifier: |__

8. APPLICANT INFORMATION:

= a. Legal Name: |BRIDGE Housing Corparation

* b. Emplayer/Taxpayer Identification Number (EIN/TIN): * 6. Organizational DUNS:
942827900 , ||[132753825 ]
d. Addroeas:
- Streett; [345 Spear Street |
- Streetz: [Suite 700 |
- City: |San Francisco
County: San Francisco |
* State; [ CA: California |
Pravince: | |
* Country: | USA! UNITED STATES B
* Zip / Postal Code: (94105 ]

o. Organizational Unit:

Deparnimeant Name: Division Name:

_|C

f. Name and contact information of person to be contacted an matters involving this applicatian:

Prefix: [Mr. | * First Name: |Ben

Middle Name: | ]

* Lasl Name: [Memaif

Suffix: [—

Tite: [Project Manager

Organizational Afflliation:

[BRIDGE Housing Corporation

Fax Numbar: |(415) 495-4808

* Telephone Number: [(415) 989-1111

- Email: [bmetcalf@bridgehousing.com

5

\\\\\




PAGE 5/ B

FILE No.807 06,02 '06 10:58  ID: S

OMB Number: 4040-0004
Expiration Data: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

L M: Nonprofit with §01C3 IRS Staws (Other than Institution of Higher Educatlon)

Type of Applicant 2: Selact Applicant Type:

—

Type of Applicant 3: Select Applicant Typea:
* Other (specify):

l ]

¥ 10. Name of Fedoral Agency:

IUS Dapanment of Housing and Urban Davelopment

11. Catalog of Federal Domestic Assistance Number:

|14.157
CFDA Yitie:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:
FR-5030-N-22 |
* Title:

Section 202 Supponive Housing for the Eldarly

13. Competition Identification Number:
(520222
Title:

14. Aroas Affactod by Project (Cities, Counties, Statas, etc.):

City of Palo Alta, Caunty of Santa Clara, California

* 16, Descriptive Title of Applicant's Project:

Fabian Way Seniar Apartments

Attach supporting documents as spacifiad In agency instructions.




5

FILE No.807 06,02 06 10:68  ID: | FAX: _ PAGE_ 4/

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Fadaral Aasiastance SF-424 Version 02

18. Congressional Districts Of:

* a. Applicant " b. Program/Praject

Attach an aaaitional list of Program/Project Cangressional Districts if naaded.

salate Atlachmean [] FJH’;'W Ariachmeént I

17. Proposed Prajact:

* a, Start Date: |01/01/2008 *b. End Date: |07/01/2008

18. Estimatad Funding (§):

- a. Federal | 7.147,743.00]
* b. Applicant | 10,000.00|
" ¢. State l 0.00)
* d. Local [ 3,427,020.00|
" &. Other | 13,130,561.00|
* . Program Income 1 0.00|
* 4. TOTAL | 23,716,324.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
[ a. This application was made availabie to the State undar the Executive Order 12372 Precess for review an l .

] b. Program is subject to E.O. 12372 but has not baan salacted by the State for review.
V] c. Program Is not covered by E.O. 12372

* 20. Is the Appllcant Dallnquent On Any Fadaral Debt? (if "Yea", provide explanation.)
] Yes No Explanation

21. "By slgning this application, | certify (1) to the statements contained in the liat of certifications** and (2) that the statements
hereln are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terma If | accept an award. | am aware that any false, fictitious, or fraudulent statements or claima
may subject me to criminal, civil, or adminiatrative penaities. (U.S- Code, Title 216, Section 1001)

* | AGREE

* The list of certifications and assurancas, or an internet sile where you may obiain this list, is contained in the announcement or agency
specific instructions,

Authorized Representative:

Prefix; [Ms. | * First Name: |Lydla _ o J
Middle Name: l |

* LastName: [Tan T ]
Suffix: | B

*Title: |Exacutive Vice Preslaent |

¥ Telephone Number: ](415) 089-1111 ] Fax Numbar: ](41 5) 4895-4898 ]

*Email: [LTAN@BRIDGEHOUSING.COM | |

¥ Signature of Autharized Representalive: ICompmoa by Granis.goy upen submission, ‘ * Date Signed: [Compte!ed by Grantz.gav upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prascribad by OMR Clreular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
[] Preapplication New
V| Application

] Changed/Corrected Application [] Revision

* 2. Type of Application:

[] Continuation

* If Revision, select appropriate letter(s):

* Other (Specify)

* 3. Date Received:

4. Applicant Identifier:

|Comple1ed by Grants.gov upon submission. } .LTSC CcDC

5a. Federal Entity |dentifier:

* Bb. Federal Award ldentifier:

|

|

State Use Only:

6. Date Received by State:

\:‘ 7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |LTSC Community Development Corporation

* b. Employer/Taxpayer Identification Number (EIN/TIN):

* c. Organizational DUNS:

95-4444102 W l879364347

d. Address:

* Street1: |231 E. Third Street, Suite G106 ey !
Street2: F (e = \V ] F:D ‘ I

* City: }Los Angeles J ﬁ:U o
County: k J \ JUN 9 2006

* State: ‘ CA: California \ i C-.Es‘% [
Province: ’ 1 \ STATE WV S

* Country: ‘ USA: UNITED STATES b

* Zip / Postal Code: \90013-1493

e. Organizational Unit:

Department Name:

Division Name:

Community Economic Development

‘ *Real Estate Development

f. Name and contact information of person to be contacted on matters involving this application:

Prefix:

* First Name: IKei

Middle Name:

|

|

|
* Last Name: [Nagao
Suffix: I

Title: |

Organizational Affiliation:

* Telephone Number: |213-473-1686

Fax Number: |213-473-1681

* Email: iknagao@ltsc.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

M: Nonprofit with 501C3 IRS Status (Other than Institution of Higher Education)

Type of Applicant 2: Select Applicant Type:

[
|

Type of Applicant 3: Select Appiica‘nt Type:

|

* Other (specify):

|

*10. Name of Federal Agency:

lUS Department of Housing and Urban Development

11. Catalog of Federal Domestic Assistance Number:

114.157

CFDA Title:

Supportive Housing for the Elderly

* 12. Funding Opportunity Number:

FR-5030-N-22 J

* Title:

Section 202 Supportive Housing for the Elderly

13. Competition Identification Number:

§202-22

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Los Angeles City, Los Angeles County, California

* 15. Descriptive Title of Applicant's Project:

KRC Senior Apartments

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant I‘Efl_t_lj_: * b. Program/Project 3?_rd

Attach an additional list of Program/Project Congressional Districts if needed.

| l"},:?,‘,"dd,;,,’%“?‘?hﬂ’?f\“\“ N[ eee avncin H T ‘

17. Proposed Project:

a. Start Date: [10/01/2008 *b. End Date: [62/01/2010

*

18. Estimated Funding ($):

* a. Federal i 2,613,198.00|
* b. Applicant ‘ 0.00] N
* ¢. State | 1,849,908.00|
* d. Local | 3,693,460.00
* e. Other | OAOO{
*f. Program income ' 0.00|
*g. TOTAL ] 8,156,566.00

* 19. Is Application Subject to Review By State Under Executive Order 12372 Process?

a. This application was made available to the State under the Executive Order 12372 Process for review on |05/30/2006 .

[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.
[ ] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ ] Yes No

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. I also provide the required assurances** and agree to
comply with any resulting terms if 1 accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V] ** 1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: i l * First Name: [Yoshiyuki 1

Middie Name: {Bm ]

* Last Name: 1Watanabe '

Suffix: ] |

* Title: |Executive Director

* Telephone Number: {213-473-1607 j Fax Number: [213-473-1681 |
* Email: ;bwatanabe@ltsc.org }

* Signature of Authorized Representative: |Completed by Grants.gov upon submission. | * Date Signed: |Comp!eted by Grants.gov upon submission. |

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




APPLICATION FOR

oMB Apprpyal No. 0348-0043

FEDERAL ASSISTANCE -

2. DATE SUBMITTED

Applicant ldentifier

1. TYPE OF SUBMISSION: __
Preapplication

|3, DATE RECEIVED BY STATE

State Application Identifier

Application
Constructlon .

. . D Construction .
] Non-Construction

D Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY Federal dentifier

5. APPLICANT INFORMATION

¥¥

Legal Name:
Earlimart Elementary School Dlstrlct

Organizational Unit:

Earlimart Elementary School District

Address (give cily., county State, and zip cods):
785 E. Center Street
Earlimart, California 93219
{ Tulare_County)

-|this apphcatlon (give area code)

Name and telephone number of person to be contacted on matters mvolwng

David: Loverin, JCBO— (661) 8u49-4243

6. EMPLOYER IDENTIFICATION NUMBER (E/N):

[7][7]—[o]5 6 3] 53] ¢

8. TYPE OF APPLICATION:
m New

if Revision, enter appropriate letter(s) in box(es) .

“ D Revision
O O

C. Increase Duration

[:] Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration  Other(specify):

7. TYPE OF APPLICANT: (enter appropriate letter in box) . . ..

A. State H. Independent School Dist:

B. County 1. State Controlled Institution of ngher Leaming
¢. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N Other (Specify)

F. intermunicipal
G Specnal "District

9. NAME OF FEDERAL AGENCY:

US DA-— Rural Development

P FRE I

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER

1. rDESCRIPT!VE TlTLE OF- APPLICANT'S PROJEGT‘ :

[aTo]—| 7[6l6]|

' TITLE .

12. AREAS AFFECTED BY PROJECT (Clties, Counties, States, etc.):
Earlimart Elementary School Dlstrlct

Enhancement to breakfast and
lunch programs

13. PROPOSED PROJECT {14, ‘CONGRESSIONAL: DISTRICTS OF: 5 gy
$75 ,000 : Devin Nunes—— Dlst 21
Start Date ** ' - Endmg Date -|a.Applicant: = - .. b. Project
7—1-—06 8-1+=06 | Earlimart- Elem. Sch Dlst. Enhancement to Breakfast/ Lunch Proqrams

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER12372PROCESS? .. .. . . .+

a. Federall — . i $ - w
S, 39,699.00 a. YES, THIS PREAPPLICATION/APPLICATION WAS MADE:
b. Applicant ) ' o o " AVAILABLE TO THE STATE EXECUTIVE oRUER 12372
R F-T\, EIVE D 32,481.00 PROCESS FORREVIEWON: -~ & =
¢. State bk b A & Abri
. L - N/A DATE pril 17, 2006
d. Local JU [ 00
TRy I 1. , _ b No. [0 PROGRAM IS NOT COVERED BY E o 12372 4
e. Other - .. | STATE CLEARING HOUSE EIWIA [JOoRrR PROGRAM HAS NOT BEEN SELECTED BY STATE
ey N P —— FOR REVIEW
f. Program income PR I R
‘ ' N l A 17.18 THE APPLTCANT DELINQUENT ou ANY FEDERAL DEBT? K
g- TOTAL $ 72, 1 80 [:] Yes If "Yes™ attach an explanatlon BNO

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE:AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE:APPLICANT WILL COMPLY;WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Type Name of Authorized Representauve b. Title c. Telephone Number
r. Marcella K. Smith - Superintendent 1 .(661). 849—4241
‘ e. Date Signed

\5_9757Tof Autho MEM ve _,/

April 17, 2006 '

Previous Edition Usable,
Authorized for Local Reproduction

Standard Form 424 (Rev 7-97)
Prescribed by OMB Circuia A-‘i 02



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

@ Construction
[l Non-Construction

% Construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
t:
Pixley PUD Departmen
Organizational DUNS: Division:
102312423
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
PO Box 535 Prefix: " [First Name:
Mr William
City: Middle Name
Pixley
County: Last Name
054 Tulare Van Scyoc
State: Zip Code Suffix:
93256
Country Email:
USA ppud_7@msn.com

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

o] 1Bl e )7 ][]

Phone Number (give area code) Fax Number (give area code)
(559) 757-3878 (5659) 757-3459

8. TYPE OF APPLICATION:

¥l New T} continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D

Other (specify)

ﬂ-i Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

G. Special District
Other (specify)

9. NAME OF FEDERAL AGENCY:
USDA, Rural Development, Rural Utility Service

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE (Name of Program):

[1]e- o]

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Pixley PUD Wastewater Treatment and Disposal Facility improvement
Project

Unincorporated town of Pixley, Tulare County

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.).

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
9-1-2008 9-1-2007 21 D1
15, ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal 3 A a. Yes. M THIS PREAPPLICATION/APPLICATION WAS MADE
"""} 2,095,000 - - VeS I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant r/ e %\ !ED \ . PROCESS FOR REVIEW ON
c. State \ Rz - 000000 DATE: April 4, 2006
al ! !
T 00
d. Local \ ,’fUN 0 AAWMY \ . b. No. [F] PROGRAM IS NOT COVERED BY E. 0. 12372
e. Other 3 \ W OR PROGRAM HAS NOT BEEN SELECTED BY STATE
| _ 1 £ ARING HOUSE L For REVIEW

f. Program Income \sTA Lt A 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

T Uy
g. TOTAL * 4,095,000 [ Yes 1f “Yes” attach an explanation. ¥l No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATAIN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

E‘rrefix First Name

Middle Name

Last Name
Van Scyoc

ISuffix

b. Title /
President ﬂ \L

lc. Telephone Number (give area code)
559/757-3878

d. Signature of Autl ed resentative / . Date Signed
¢ m;ﬁﬁjﬁ&a WEZ e poe S 43 200,
Previous Edition Usable / Standard Form 424 (Rev.9-2003)
Authorized for Local Reproduction o Prescribed bv OMB Circular A-102
) }

-

S



FILE No.805 06,02 '06 10:27  ID:

FAX:

PAGE 2~

OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

= 1. Type of Submigsion:

| i Preapplication
I Application

I"" Changed/Corrected Application

* 2. Type of Application:

V! New
[T Centinuation

[} Revislon

* If Revision, selact appropriate latter(s):

* Other (Specify)

i

RECEIVED

_JUN -2 2006

= 3. Date Received:

lCompleted by Grants,.gov upen submission. |

4. Applicant Identifier:

STATE CLEARING HOUSE

]

Ba. Federal Entity identifier:

v 8b. Fedaral Award Idantifier:

H r~ -
gl

State Usa Only:

8. Date Received by State!

T
| I

7. State Application identifier:

R ————EEEET

8. APPLICANT INFORMATION:

- @. Legal Name: [BRIDGE Housing E:S‘r'pdré!lon

- b. Employer/Yaxpayer Identificatian Number (EIN/TIN);

¥ ¢. Qrganizalional DUNS:

||{132753625

/942827000

d. Address:

" Streert:

345 Spear St. Suile 700

Street2:

* City: |San Francisco

=

County:

* Stata:

CA: Caxifomia

=

Provinca:

it |
1

* Country; [

USA: UNITED STATES

* Zip / Postal Code: fems-167§

e. Organizational Unit:

Depariment Name:

Division Name:

. -
jDavelopment

f. Name and contact information of person to ha contactad on matars Invelving this application:

Prefix: [Mr

i * First Nama: iLDona!d

Middle Name: | T

Suffix:

]

Title: [Projact Manager

Organizational Affiliatian:

O ——— T S

* Talephone Number: 1(41 5) 988-11 11

2 vn e it 11 4000

Fax Number: }(41 5) 4954898

~ Email: ]_d!ustv@bridgehousing.com




FILE No.805 06,02 06 10:27  ID: FAX:

PAGE 3~

OMB Number: 4040-0004
Expiration Dale: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

i M: Nonproflt wil

Type of Apphcam 2: Selec\ Applicant Type

"0103 IRS Sla(us (Omer than Inatitution of ngher Educauon)

Tyoe of Applicant 3: Select Apphcam Type

i
|

* Other (specnfy)
! T 7
]

* 10. Name of Federal Agent:y:

US Depart;e'n"tmof Housmg and Urban Development

11. Catalog of Faderal Domestlc Assistance Number:

CC—

CFDA TYitle!

%Sub;;onive Housing for the Eldarly

* 12. Funding Opportunity Number:

{FR-5030-N-22

" Title:

Saction 20? S.\‘:B;o_nive Housing for the Elderly

i

e S RLEY Senimiadd

1

13. Competmon Identification Number:

L

3202 22

Title:

14. Areas Affected by Project (Cities, Counties, Statas ate. ):

-Cny ana Counly of San Francisco, California

~ 15. Descriptive Title of Applicant's Project:

Vinstitute -o‘n.Aging Senior Living and Health Center

Attach supporling documents as specified in agency instructions.

ORI

viAEE cha




FILE No.805 06,02 06 10:27  ID: FAX: PAGE 4/

OMB Numbar: 4040-0004
Expiravion Date: 07/31/2006

Application for Faderal Assistance SF-424 Version 02
16. Congressional Districts Of:
*a. Applicant 1-8—“"- _J : " b. Program/Project {E“—____\J'
Allach an additional list of Program/Project Congrassional Districls if needed
17. Proposed Praoject: A
* a. Sian Date: 03102l_2-0_05__\ * b. End Date: !0_3/_6;55.1'6""]
: + (08/02/2008 : (os/or2010
18. Estimatad Funding ($):
- a. Federal [ 8,397,748.00]
* b. Applicant o 14.895.00]
“c. Stale { 7.000,000.00
* d. Local i 12,118,601 .0'03
"e. Other i " 16,742,146.00)
*{. Program Income ! - o -—]
* 0. TOTAL " 43,263,480.00|
* 18. |5 Application Subject to Review By State Undar Executive Order 12372 Process?
- )

¥} 2. This application wag made available to the State under the Executive Qrder 12372 Procass far raview on 06/65/2006

IE

[} b. Program is subject to E.O. 12372 but has nol been selected by the State for review.
e
[

: ¢. Program is nol covered by E.O. 12372.

* 20, Is the Applicant Delinquant On Any Federal Debt? (If "Yes™, provide explanation.)

(7] Yes 2] No R

21. "By signing this application, | cartify (1) to tha statements cantained in the list of certifications™ and (2) that the statements
herain ara true, complete and accurate to the hest of my knowledge. | also provide the required assurances™ and agraee to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudufent statemants or claims
may subject me to crimlinal, civil, or administrative penaltias. (L1.S. Code, Yitle 218, Secfion 1001)

/] " | AGREE
*= The fist of cartifications and assurances, or an internel site where you may oblaln this list, is contained in the announcemeni or agancy
specific insiructions.

Authorized Representative:

Prefix: Ms. " FirstName: |Lydia o | ]
Middle Name: L___ . _ B }

* Last Name: lTan

Suffix; r )

pr—— T
* Title: |Executive Vice Pregident

R

“ Telephane Number: [(415) 988-1111 ] Fax Number: [(415) 495-4898

" Email: {Ixan@bridgehousing.com T " ]
* Signature of Authorizad Represantative: | Compisied by Grants.gov upan submission. | ~Date Signea: Completea by Grants.gav upon subMIEsoN,
Autharized for Local Reproduction Standard Farm 424 (Revised 10/2005)

Prascripad by OMB Circular A-102




Able Proprietary and Confidential

OMB Approval No. 0348-0043

APPLICATION FOR 2. Date Submitted (mm/ddlyyyy) Applicant Identifier
FEDERAL ASSISTANCE 05/26/06
1. Type of Submission 3. Date Received by State (mmvdd/yyyy) State Applicant Identifier
Application Pre-application
[ construction [ construction 4. Date Received by Federal Agency Federal Identifier
(mm/dd/yyyy)
E Non-Construction D Non-Construction
5. APPLICANT INFORMATION e el el sl \V ] odl I Y
Legal Name: n CU [-:l V e L7 Organizational Unit:
National Ablg Network, Inc. National Able Network, Inc. of Chicago
Address (give city, county, state, and zip code}: JU N -9 [UUb Name and telephone number of the person to be contacted on matters involving this
) application (give area code)
Chicago, IL 60601 Administrative Contact (312) 580-1750
Cook Count i i i i
0 unty STATE CLEAR'NG HOUSE Edwin K. Henrikson ehenrikson@nationalable.org
6. EMPLOYER IDENTIFICATION NUMBER-EN): 7. TYPE OF APPLICANT:
(enter appropriate letter in box)
[2]s]-[7]s]s]oeofa]e]7] A State . State Controlled Insfitution of Higher Leaming
B. County J.  Private University
8. TYPE OF APPLICATION: C. Municipal K. Indian Tribe
D. Township L. Individual
X New [ Continuation [ Revision E. Interstate M. Profit Organization
F. Intermunicipal N.  Nonprofit
If Revision, enter appropriate letter(s) in box(es): I::I I:I G. Special District 0. Public Housing Agency
A. Increase Award B. Decrease Award C. Increase Duration H. Independent School Dist. P.  Other
(Specify)
D. Decrease Duration Other (specify): 9. NAME OF FEDERAL AGENCY:
U. S. Department of Labor/ ETA
10. CATALOG OF FEDERAL DOMESTIC 1 7 2 3 5 11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

ASSISTANCE NUMBER: (xx-yyy)

National Able Network, Inc. Title V SCSEP National Program
TITLE: V/SCSEP

12. AREAS AFFECTED BY PROJECT (cities, counties, states, efc.):

CA, MA, FL, IL, IN, CT, ME, NH, RI, VT, and WI

13. PROPOSED PROJECT: 14, CONGRESSIONAL DISTRICTS OF:
Start Date Ending Date a. Applicant b. Project
mg_;?;;ég” m;zggyggw Cook County / Chicago, lllinois 7" District Please see attached lists
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE ORDER 12372 PROCESS?
$53’91 2,1 61 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE TO THE
STATE EXECUTIVE ORDER 12372 PROCESS FOR REVIEW ON:

DATE May 19, 2006

b. NO. D PROGRAM IS NOT COVERED BY E.O. 12372

OR D PROGRAM HAS NOT BEEN SELECTED BY STATE FOR REVIEW

17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
D Yes If “Yes," attach an explanation. m No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE DOCUMENT HAS BEEN DULY
AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Typed Name of Authorized Representative b. Title c. Telephone number
Grace Jenkins President & CEO (Include Area Code) 312.580-0377
d. Signature of Authorized Representative e. Date Signed (mmvddlyyyy)
5/19/06

+

Senior Community Service Employment Program Application SGA/DFA-PY 05-06 May 26, 2006 1



JUN-@5-2006 18:26 P.02-02
Version 7/03
APPLICATION FOR 2. DATE SUBMITTED Applicant Identifier
FEDERAL ASSISTANCE June 12, 2000 ¥ 06 - 69
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application
B® Construction [ Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[ Non-Construction [J Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
. Department: .
Gty of Menlo Park T Public Works
Organizational DUNS: ivision: . - '
rganizational ' OoF46 39 F q o Division Eﬂg' neerin 9
Address: ( Name and telephone number of person to be contacted on matters involving this
*o application (give area code)
Street: Prefix: First Name:
Laurel treet Ar+t
City: Mm ‘O % r K Middle Namc:
C : Last Name: .
“™  gon Mateo County =M Morimoto
State: . . Zip Code: Suffix:
Calfornva % q4025 i
Email:

Y Ynived etates

atmorimoto@ menlopark.org

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[a]ia])-[e]o]lo]o 2]

~ Phone Number (give area code)

Fax Number (give area code)

650-330- 6740 | 650-327-5497%F

8. TYPE OF APPLICATION;

B New ([ Continuation
If Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.)

[J Revision

0 O

7. TYPE OF APPLICANT: (See back of form for Application Types)
Muniapal

Other (specify)

Other ( specity)

9. NAME OF FED}'SRAL AGENCY: . ++
EPA Reaion 9 / Maggre Wi

10 CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

!
AR NE

TITLE (Name of Program):

erownficlde Assessment and Cleanvp Cooperatwe

12. AREAS AFFECTED BY PROIECT (Cities, Counties, States, etc):
Gty of menle Tark

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Terminal Avenue Houeing ote

sreemente

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

b. Project

Start Date: Ending Date: a. Applicant -
w/loe ¢ n/a0/oq reseional District 14 |Gnaressional District 14
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal § 200, 000 a. Yes THIS PREAPPLICATION/APPLICATION WAS MADE
b. Applicant S 40 000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
¢. State 3 i REVIEW ON
d Local S paTE: June S, 2000
e. Other $ b.No [J PROGRAM IS NOT COVERED BY E. 0. 12372
D OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program [ncome $ 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
g TOTAL $ 240,000 [ Yes If “Yes™ attach an explanation. D4 No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix First Name Middie Name
Last Name Suffix
' ™ \ =N
b. Title mc | IV = ¢. Telephone Number (give area code)
d. Signature of Authorized Representative JUN - 5 ZDOb e. Date Signed
Previous Edétion Usable Standard Form 424 (Rev. 9-2003)
Authorized for Local Reproduction p ibed by OMB Circular A-102
P STATE CLEARlNG HOUSE reseri y ircular

TOTAL P.@2

ﬂancda‘afl'l'on




Jun 05 06 10:40a

~'1SD

APPLICATION FOR

559-992-4153

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

1. TYPE OF SUBMISSION:

Application Pre-applicalion

3. DATE RECEIVED BY STATE

State Application Identifier

@ Construction
Non-Construction

[ construction
E} Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal |dentifier

5. APPLICANT INFORMATION

Legal Name:

Organizational Unit.

Corcoran Joint Unified Schoal District/City of Corcoran Bi‘{ﬁg”é?fgge

Organizational DUNS: Division:

074677816 | N/A

Address: Name and telephone number of persan to be contacted on matters

Street: involving this application (give area code)

1520 Patierson Ave, / 1033 Chittenden Ave. Prefix: First Name: -
Mr, Rich &

City: Middle Name b

Corcoran (no middle name) e

County: Last Name -

Kings County Merlo

State: Zip Code Suffix: -

California 93212 N/A

Country:
United States of America

Email:
rmerlo@kings.k12.ca.us

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

BIC1-2]MR]E]b]k ]

Phone Number (give area code) Fax Number (give area code)
(559) 992-3104 (559) 992-3957

8. TYPE OF APPLICATION:

I/l New [3 continuation I} Revision
If Revision, enter appropriate letter(s) in box(es)
(See back of form far description of letters.) D D

Other (specify)

7. TYPE OF APPLICANT: (See back of form for Application Types)

H. Independent School District
Other (specify)

9. NAME OF FEDERAL AGENCY:
United States Ecanomic Development Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[E-Bel]

TITLE (Name of Program):
Economic Adjustment Assistance

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Regional Education/Job Training Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
City of Corcaran, Kings County, Tulare County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
February 1, 2006

Ending Date:
June 2007

a. Applicant b. Project
20th and 21st ROth and 21st

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal S m a. Yes. [ THIS PREAPPLICATION/APPLICATION WAS MADE
204,660 - 185 I AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant Is o PROCESS FOR REVIEW ON
136,440

c. State S o DATE:

d. Local 3 R b. No. [[] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other 5 R [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
{. Program Income $ o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
P U ‘
g. TOTAL ® 341,100 [ Yes If “Yes” attach an explanation, 1) no

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
IDOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Superintendent/City Manager

E{efm First Name Middle Name .

r/Mr. Rich/Ron (no middle name)/(no middle name)
Last Name Suffix

Merlo/Hoggard N/A/N/A

b. Title c. Telephone Number (give area code)

(559) 992-3104/{559) 992-2151

d. Signature ow Wﬁ“m/’ é/_// %\, %

»* e. Date Signed
12/7/05 [ 12/7/05

Previous Edflion Usable y4
Authorized for Local Reoroduction

"RECEIVED

STATE CLEARING HOUSE
——— T

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

JUN - 5 2005



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED

Applicant Identifier

Application Pre-application

1. TYPE OF SUBMRSSION: 3. DATE RECEIVED BY STATE State Application Identifier

[j Construction VN D Construction
g:Non—Constmction &t Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

{5, APPLICANT INFORMATION

Legal Name:

Organizational Unit:

Organizational DL@QS 95 749#'4,@' =7

Farminerlon Fice /fo ﬁ,ﬁqﬁ,‘om D;gﬂ;@wa Peparment

Division:

P4 GopozED

| Address: Name and telephone number of person to be contacted on matters
Street: _linvolving this application (give area code)
Prefi First N
é&; Box 25/254/7‘/ C/’/W\/ ¢ M:dT/N{adﬂ | ameﬂ//)/CS/("/
e Name
Few M ,Mm./, _
County: §; — U’ Lot st Name/{/[u{ //‘\/
State: (’A iZi e 950_2\30 Suffix:
v 14, SA, et et g??@fmwéay, next
6. ERPLOYER !"ENHF!CAT!ON NURIBER (EIN): Phone Number (give ares ccde) Fax Number (give area codn)

20-SL- 5521 | 209-88¢ B3

8. TYPE OF APPLICATION:

New Irl Continuation r Revision
If Revision, enter appropnate letter(s) in box(es)
See back of form for description of letters.) D D

Other (specify)

7.TYPE OF APPLICANT: (See back of form for Application Types)

A

9. NAME OF FEDERAL AGENCY:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

F;f§+ JOMCJ@K jl/h#:hvll‘l/@ W"m@@

TITLE (Name of P

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT;
; r w' !

},,‘r& fr%;ﬁ/lemf 25, (LLAC

12 AREAS AFFECTED BY PROJECT (Cities, Counties, States, elc.):

Soun Joctqucin ﬁw;m[\/ Coc/idprinsoc

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

ot L3O ISF

Start Date: Ending Dale / aai\ppb b. Project
//5/0¢ //[; 07 A’ 2)/‘%1({ //ﬂ' / b/pt&a //7‘4’
15. ESTIMATED/FUNDING: 4 ‘ 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
s " IORDER 12372 PROCESS?
a. Federal | THIS PREAPPLICATION/APPLICATION WAS MADE
mﬂ e =Yl ﬁ a.Yes ﬁ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant \ IR 1A A X PROCESS FOR REVIEW ON
c. Stale \ J@N 0 5 2006 w DATE:
d. Local [ 3 e b No. [T PROGRAM IS NOT COVERED BY €. O. 12372

GG 1 oot S

Il OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW

f. Program Income  b=——=""""1 x

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

g. TOTAL B /'/ &[/ 7

[ ves tf “Yes™ attach an explanation. ,ﬂ No

WTTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND'BELIEF ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WTTH THE

a. Authorized Representative -

Prefix M e IFirst Name / ,} /;757[2:(“ ‘

Middie Name

ISuffix

kc. Telephone Number (give area code)
g e 5 2 (

le. Date Signed g/g//0[(

Previous Edition Usable
Authorized for Local Reoroduction

7 Bandard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102




PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION
FOR NATIONAL AND COMMUNITY
| SERVICE (CNCS):

3. DATE RECEIVED BY STATE:

STATE APPLICATION IDENTIFIER:

2b. APPLICATION ID:
068C065285

4. DATE RECEIVED:

GRANT NUMBER:

5. APPLICATION INFORMATION

LEGAL NAME: City ofSan Bemnardino
DUNS NUMBER: 143695328

ADDRESS (give street address, city, state and zip code):

300 North D Street
San Bernardino CA 92418 - 0001

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes)

NAME: Betty A. Deal

TELEPHONE NUMBER: 909-384-5413
FAXNUMBER: 909-889-9801

INTERNET E-MAIL ADDRESS: deal_be@sbeity.org

&. EMPLOYER IDENTIFICATION NUMBER (EIN):
956000772 '

8. TYPE OF APPLICATION:

if Revision, enter appropriate letter(s) in box{es): § :1 J

A. Increase Award 8. Decrease Award C. Increase Duration

. Decrease Duration

7. TYPE OF APPLICANT:
7a. Local Government - Municipal

U
By

RECEIVEL) %

JUN 0 52006

7b. Lecal Government, Municipal

i
!
STATE CLEARING HOUSE ‘T

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.018
10b. TITLE: Senior Companion Program

12. AREAS AFFECTED BY PRQJECT (List Cities, Counties, States, etc):
Greater San Bernardino, Victor Valley and Morongo Basin

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
SCP of San Bernardino

13. PROPOSED PROJECT: START DATE: 07/01/06 END DATE: 06/30/07

14. PERFORMANCE PERIOD: START DATE: END DATE:

15, ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

Eq YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAHLABLE
TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
REVIEW ON:

DATE:  6-01-06

a. FEDERAL $ 30060000
. APPLICANT S 54,190.00
. STATE $ 2032000
d. LOCAL 5 1240600
e. OTHER 5 10,164.00
f. PROGRAM INCOME S 000
g. TOTAL $ 38479000

17. IS THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[1 YES if "Yes,"attach an explanation. ¥ wno

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN
DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

18 AWARDED.

a. TYPED NAME OF AUTHORIZED REPRESENTATIVE:
Lemuel P. Randolph

b. TITLE:

Director ofParks and Recreation Dept.

c. TELEPHONE NUMBER:
909-384-5030

d. DATE:




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:

(] Preapplication

Application

[ ] Changed/Corrected Application

* 2. Type of Application:

New

[ ] Continuation

[] Revision

* If Revision, select appropriate letter(s):

| |

* Other (Specify)

| |

* 3. Date Received:

4. Applicant Identifier:

ICompleted by Grants.gov upon submission. ]

5a. Federal Entity Identifier:

* 5b. Federal Award Identifier:

|

|

State Use Only:

6. Date Received by State: 1:

7. State Application Identifier: |

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Gardena

* b. Employer/Taxpayer identiﬁcation Number (EIN/TIN):

* ¢. Organizational DUNS:

956000713

|868357245

.d. Address:

N
'

* Street1: l17oo West 162nd

Street

Street2: ]

* City: {Gardena

County: lLos Angeles

|

* State: }

CA: California

Province: |

* Country: '

USA: UNITED STATES

* Zip / Postal Code: )90247

e. Organizational Unit:

Department Name:

Division Name:

Police Department

I

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: t

| * First Name: |Gan B |

Middie Name: |

* Last Name: lBaca

Suffix: {

Title: |Administrative Services Manager

Organizational Affiliation:

* Telephone Number: |310-217-9605

Fax Number: [310-217-9638

* Email: lGBaca@GardenaPD.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

9. Type of Applicant 1: Select Applicant Type:

.

[ C: City or Township Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

| l

* Other (specify):

* 10. Name of Federal Agency:

‘Community Oriented Policing Services J

11. Catalog of Federal Domestic Assistance Number:

| 16.710 )
CFDA Title:

Public Safety and Community Policing Grants

* 12, Funding Opportunity Number:
|COPS-OTHER-TECH-2006-1

* Title:

COPS Law Enforcement Technology i

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Gardena

* 15, Descriptive Title of Applicant's Project:

Digital In-Car Camera Project

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant @‘j * b. Program/Project 6_'&_,65? mw]

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: |11/22/2005 *b. End Date: |11/21/2008

18. Estimated Funding ($):

* a. Federal 98,723,00[

* b. Applicant

* c. State

*d. Local

*f. Program Income

*g. TOTAL 98,723.00

|
|
|
|
|
|

|
|
|
|
* &. Other [
|
|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

@ a. This application was made available to the State under the Executive Order 12372 Process for review on 05/30/2606 ] .

[__] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[] c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

]

[] Yes V1 No [

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™™ and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V] **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: i ’ * First Name: trMitcheH ‘

Middle Name: f ‘‘‘‘ }

* Last Name: ]Lansdell '

Suffix: 1 ’

* Title: lCity Manager

* Telephone Number: !310—217-9505 I Fax Number: 1 ‘
* Email: ’MLansdetl@ci.gardena‘ca.us . j

* Signature of Authorized Representative: Completed by Grants.gov upon submission. l * Date Signed: ‘Completed by Grants.gov upon submissiovrl.wv!

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission: * 2. Type of Application: * If Revision, select appropriate letter(s):
[ ] Preapplication New i
[] Application [] Continuation * Other (Specify)

[] Changed/Corrected Application [ ] Revision

* 3. Date Received: 4. Applicant Identifier:

,Completed by Grants.gov upon submission. } ;

RECEIVED

5a. Federal Entity Identifier: * 5b. Federal Award Identifier:
| I JUN-—=5 ?[006
State Use Only: STATE CLEARING HOUSE

6. Date Received by State: 7. State Application Identifier: 1

8. APPLICANT INFORMATION:

* a. Legal Name: |City of Gardena

* b. Employer/Taxpayer identification Number (EIN/TIN): * ¢. Organizational DUNS:

956000713

}868357245

d. Address:

* Street1: ]1700 West 162nd Street

Street2: [

* City: [Gardena

County: ‘Los Angeles ’

* State: } CA: California

Province: | l

* Country: ’ USA: UNITED STATES

* Zip / Postal Code: 90247 [

e. Organizational Unit:

Department Name: Division Name:

Police Department | {

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: ‘ } * First Name: EGaiI

Middle Name: i }

* Last Name: JBaca

Suffix: ; J

Title: ]Administrative Services Manager

Organizational Affiliation:

|

* Telephone Number: [310-217-9605 Fax Number: [310-217-9638

* Email: |GBaca@GardenaPD.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

t C: City or Township Government

Type of Applicant 2: Select Applicant Type:

[

Type of Applicant 3: Select Applicant Type:

-

* Other (specify):

* 10. Name of Federal Agency:

ECommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

| 16.710
CFDA Title:

Public Safety and Community Policing Grants

* 12. Funding Opportunity Number:

1COPS-OTH ER-TECH-2006-1

* Title:

COPS Law Enforcement Technology

13. Competition Identification Number:

-

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

City of Gardena

* 15, Descriptive Title of Applicant's Project:

Technology Enhancement Project

Attach supporting documents as specified in agency instructions.




OMB Number: 4040-0004
Expiration Date: 07/31/2008

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant *b. Program/Project |CA-035 ]

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: |11/22/2005 ”ﬁJ *b. End Date: [1_'1/21/2008

18. Estimated Funding ($):

* a. Federal 98,723,00‘

* b. Applicant

* ¢. State

* e. Other

*f. Program Income

|
| |
| |
*d. Local ’ 1
| |
| |
| |

*g. TOTAL 98,723.00

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
[\:/] a. This application was made available to the State under the Executive Order 12372 Process for review on 165/30/20651] .

[ ] b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[ ] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[} Yes V] No #:]

21. *By signing this application, 1 certify (1) to the statements contained in the list of certifications™ and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V] **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ] [ * First Name: |Mitchell ]

Middle Name: l }

* Last Name: ImLansdeII o - - | i

Suffix: [ ]

* Title: jcny Manager

* Telephone Number: \310-217—9505 1 Fax Number: \ |
* Email: |MLansdell@ci.gardenaca‘us J

* Signature of Authorized Representative: | Completed by Grants.gov upon submission. ] * Date Signed: !Ccmple(ed by Grants.gov upon submissiou

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




Sent By: Rich.Redev.Agency/Housing

APPLICATION FOR
FEDERAL ASSISTANCE

Div.; 510 307 8169;

2. DATE SUBMITTED

Jun-5-06 5:12PM; Page 2/2
Vergion 7/03
Applicant Identificr
06-371

1. TYPE OF SUBMISSION:

3. DATE RECEIVED BY STATE

Statc Application Identifier

01-142-1208

Application Pre-application
Construction B Construction 4, DATE RECEIVED BY FEDERAL AGENCY Federal Identifier
[ Non-Construction [ Non-Construction 94-6000 403
S. APPLICANT INFORMATION
Legal Name: Orgenizatlonal Unit
Richmond Community Redevelopment Agency Department:
Community ond Economic Devalopment
Qrganizational DUNS: Divigion:

Housing and Community Development Division

If Revigion, enter appropriate letter(s) in box(cs)
(See back of form for description of letters.)

nno
Other ( specily)

Address: 1401 Mariana Way South - Name and telephone number of person to be conlacted on maters involving this
‘ Fimdm) application (give area code)
Streel: HEGE -/ Prefix: First Name:
Marina Way South Natalia
1L IND e R 7 ﬂnﬂ oY
City: Richmond JUR = Middle Name: F.
County: Contra Costa STATE CLE ARING HOUSE 1.aat Name: Lawrence
Stae: Zip-Code: Suffix:
| Califomia 94804
Country: Email:
United States Natalia Luwrence@iriclunond.ca.us
6. BMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give areu code) Fax Number (give arew code)
510307-8180 510307-8195
68-0588667
8. TYPHE OF APPLICATION: 7. TYPE OF APFLICANT: (See hack of form for Application Types)
BRI New [JContinuation [ Revision

Municipal Agency

Other (specify)

9, NAME OF FEDERAL AGENCY:
Environmental Protection Agency

10 CATALQG OT FEDERAL DOMESTIC ASSISTANCE NUMBER: 66-818

TITLE (Name of Program):

12. AREAS AFFECTED BY PROJECT (Citica, Countica, States, cte):
Sakai and Endo parcels located in Richmond, CA

1. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

Miraflores Nursery Cleanup

Grantg will be used Lo fund slcan up of the Sakai Nursery and the Endo
Nursery. The former flowor nurserics are conturminated with pesticides used an
the flowers and petroleum hydrocarbons,

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date:
10/1/06

Bnding Datc:
9/30/09

a, Applicant b. Project

75 ESTIMATED FUNDING:

CA Congressional Diswict 7 CA Congressional District 7
16. 1 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal $ 400,000 u. Yes THIS PREAPPLICATION/ATTLICATION WAS MADE
b. Applicant § 80,000 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR
c. State $ REVIEW ON
4. Local 3 DATE: / 0
e. Other [ t.No [J PROGRAM [S NOT COVERED BY E. O. 12372
[J OR PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW
f. Program Income 3 17, IS THE APPLICANT DELINQUENT ON ANY FEDERAL DURT?
g TOTAL § 480, 000 [ Yes If “Yes" nutach m explanation. B No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGI: AND BELIET, ALL DATA IN THIS APPLICATION/PRCAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THRE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Prefix First Name Middlec Name

Mt, Steve

Last Name Suffix

Duran

b. Title ¢. Telephone Number (give area code)

Executive Direclor 510307-8140

d. Signature n%kepmen e. Date Sign /@
2 % (0 L

PreviousEdition Usable 7

Standard Form 424 (Rev. 9-2003)
Authorized for Local Reproduction
Prescribed by OMB Circular A-102



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

* 1. Type of Submission:
(| Preapplication
| Application

[ ] Changed/Corrected Application

* 2. Type of Application:

V] New
[ ] Continuation

[ ] Revision

* |f Revision, select appropriate letter(s):

1

* Other (Specify)

|

* 3. Date Received:

4. Applicant Identifier:

Completed by Grants.gov upon submission. |

[
\

5a. Federal Entity |dentifier:

* 5b, Federal Award Identifier:

{

{

|

State Use Only:

6. Date Received by State:

L]

} §
7. State Application Identifier: E \
i

8. APPLICANT INFORMATION:

* a. Legal Name: |Ventura County

* b. Employer/Taxpayer ldentification Number (EIN/TIN):

* ¢. Organizational DUNS:

|95-6000944

]8684788500000

d. Address:

* Street1:

’800 South Victoria Avenue

Street2: ;

* City:

County: Ventura

* State:

CA: California

* Country:

USA: UNITED STATES

|
Province: ‘
|
|

* Zip / Postal Code: |93009

e. Organizational Unit:

Department Name:

Division Name:

| Sheriff

|Special Services

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: er‘

* First Name: EChris

L S

Middle Name:

|
I

* Last Name: ‘Lathro;; ,

Suffix: ‘

Title: ‘[Sheriff's Captain

Organizational Affiliation:

]Sheriff/SpeciaI Services/Technical Services

* Telephone Number: |805-654-2332

Fax Number: [805-662-6717

* Email:  |chris.lathrop@ventura.org




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

Type of Applicant 3: Select Applicant Type:

{

* Other (specify):

* 10. Name of Federal Agency:

éCommunity Oriented Policing Services

11. Catalog of Federal Domestic Assistance Number:

| |

CFDA Title:

*12. Funding Opportunity Number:

| COPS-OTHER-TECH-2006-1

* Title:

|COPS L'awr Enforéerﬁent Technology

13. Competition Identification Number:

i

L
Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

County, Citiesr

*15. Descriptive Title of Applicant's Project:

A multi-faceted upgrade of several Sheriff's Departments critical technology systems.

Attach supporting documents as specified in agency instructions.

Add Attachments || Delete Attachments




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a. Applicant \23 ) | * b. Program/Project ’23

Attach an additional list of Program/Project Congressional Districts if needed.

17. Proposed Project:

* a. Start Date: | 06/01/2006 | *b. End Date: 06/01/2009

18. Estimated Funding ($):

* a. Federal ‘> 148,084.00|
* b. Applicant | o.ooi
*¢. State | 0.00,
*d. Local | 0.00|
* e. Other | 0.00|
*f. Program Income f 0.00%
*g. TOTAL ; 148,084.00

*19. Is Application Subject to Review By State Under Executive Order 12372 Process?
|V a. This application was made available to the State under the Executive Order 12372 Process for review on 105/25/2006
'\ b. Program is subject to E.O. 12372 but has not been selected by the State for review.

c. Program is not covered by E.O. 12372,

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

| ves E/[ No 3],,,,%.-,%.”_,.,,.;,,.-,_,_, E

21. *By signing this application, | certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances** and agree to
comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

(/| **1 AGREE

** The list of certifications and assurances, or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: * First Name: %John

Middle Name:

i

* Last Name: 1Johnston

Suffix: i

* Title:  [Chief Executive Officer

* Telephone Number: |805-654-2681 Fax Number: 1805-654—5106

* Email: ﬁbuﬁn,johr\‘éktbn@ventura‘org B

- Signature of Authorized Representative: [Completed by Grants.gov upon submission. } * Date Signed: Ecompleted by Grants.gov upon S,”bmjssiOnf

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)

Prescribed by OMB Circular A-102




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02
* 1. Type of Submission: * 2. Type of Application:  * If Revision, select appropriate letter(s):

[ | Preapplication New : | |

[V] Application [] Continuation * Other (Specify)

[ ] Changed/Corrected Application [} Revision I ‘ l

* 3. Date Received: 4. Applicant ldentifier:

5a. Federal Entity ldentifier: * 5b. Federal Award Identifier:

I |

State Use Only:

6. Date Received by State: o ] 7. State Application Identifier: i Q m
R — L, ,r-; ,
e oo

8. APPLICANT INFORMATION:

* a. Legal Name: |County of San Bernardino

* . Employer/Taxpayer Identification Number (EIN/TIN): * ¢. Organizational DUNS: STATE CLEARING HOUSE
150955516 |

95-6002748

d. Address:

* Street1: 385 North Arrowhead Avenue [

Street2:

* City: San Bernardino }

* State:

USA: UNITED STATES

Province:

— CA: California ]

* Country:

i
|
County: 1 o J
i
|
|

* Zip / Postal Code: [92415 l

e. Organizational Unit:

Department Name: Division Name:

Sheriff/Cordhér Department ’Scientiﬁc Invest CAL-ID

f. Name and contact information of person to be contacted on matters involving this application:

Prefix: I l * First Name: ;Jeff

Middle Name: | ]

* Last Name: ;kRose JI
Suffix: | '

Title: l Lieutenant

Organizational Affiliation:

* Telephone Number: |909-890-5042 Fax Number: |909-890-5015 |

* Email: {jrose@sbcsd.org !




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Select Applicant Type:

B: County Government

Type of Applicant 2: Select Applicant Type:

|

Type of Applicant 3: Select Applicant Type:

* Other (specify):

|

* 10. Name of Federal Agency:

lCommunity Oriented Policing Services

[

11. Catalog of Federal Domestic Assistance Number:

CFDA Title:
* 12. Funding Opportunity Number:

; |COPS—OTHER-TECH-2006-1

* Title:

COPS Law Enforcement Technology

13. Competition Identification Number:

Title:

14. Areas Affected by Project (Cities, Counties, States, etc.):

Counties of San Bernardino and Riverside

* 15, Descriptive Title of Applicant's Project:

Regional Fingerprint Identificaiton Project

Attach supporting documents as specified in agency instructions.

Add Attachmentﬂ’ Delete Attachments |b/iew Attachmentsj




OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

* a, Applicant CA-dé_g*m] * b. Program/Project |CA-025

Attach an additional list of Program/Project Congressional Districts if needed.

Additional congressional districts COPS(ﬂ I J @ete Attachmenthew Attachment|

17. Proposed Project:
* a, Start Date: 55/?1’/566?#". *b. End Date: {5%0/2068‘-%;’

18. Estimated Funding ($):

* f. Program Income 0.0T)J

* a. Federal L 1,974,45&001
* b. Applicant { o.oo|
* ¢. State } @
*d. Local ; 0,00]
* e. Other { 0.@

*g. TOTAL 1.974,45600]

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?

™1 b. Program is subject to E.O. 12372 but has not been selected by the State for review.

[7] c. Program is not covered by E.O. 12372.

* 20. Is the Applicant Delinquent On Any Federal Debt? (If "Yes", provide explanation.)

[ ] Yes viNn [ ]

21. *By signing this application, I certify (1) to the statements contained in the list of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to

comply with any resulting terms if | accept an award. | am aware that any false, fictitious, or fraudulent statements or claims
may subject me to criminal, civil, or administrative penalties. (U.S. Code, Title 218, Section 1001)

V! **1 AGREE
 The list of certifications and assurances,-or an internet site where you may obtain this list, is contained in the announcement or agency
specific instructions.

Authorized Representative:

Prefix: ’ } * First Name: IGary kl

Middle Name: | : }

* Last Name: ’Penrod ‘

Suffix: B |

* Title: {éheﬁff—Coroner o 1

* Telephone Number: |909-387-3669 J Fax Number: [909-387-3402 ]

* Email: ‘gpenrod@sbcsd.org i

* Signature of Authorized Representative: Completed by Grants.gov upon submission. ’] * Date Signed: LCompleted by Grants.gov upon submission. ]

Standard Form 424 (Revised 10/2005)

Authorized for Local Reproduction
Prescribed by OMB Circular A-102




Version 7/03

APPLICATION FOR ‘
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier

1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE . State Application Identifier

Application Pre-application

[T construction 0 Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal ldentifier

[ Non-Construction ¥ Non-Construction

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:

City of Needles B e

Orgamzatlonal DUNS: Division: .

06-058-2910 Community Development and Planning

Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

Prefix: First Name:

817 Third Street Mr. David

City Middie Name

Needles Graham

County: | ast Name

San Bernardino rownlee

State: Zip Code Suffix:

California 92363 Jr.

Country: Emai:

USA ndlscityproject@gcitlink.net

6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)

@@; @@ @{6_—”7”—5_] @ (760) 326-5700 X323 (760) 326-6765
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
! New "] continuation "' Revision c

if Revision, enter appropriate letter(s) in box(es)

See back of form for description of letters.) D D Other (specify)

Other (specify) 9. NAME OF FEDERAL AGENCY:

Economic Development Administration, Department of Commerce

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1[1]-B]0][o]
TITLE (Name of Program):

Grants For Public Works and Economic Development Activities

11. DESCRIPTIVE TITLE OF APPLICANT’'S PROJECT:

Blight Elimination in Brownfield Areas and the Erection of a Waste
Transfer Station to Facilitate Economic Growth

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
Needles, CA, unincorporated San Bernardino County

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date:
January 1, 2007 March 31, 2008

a. Applicant b. Project
41 41

15. ESTIMATED FUNDING:

16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
IORDER 12372 PROCESS?

a. Federal F w a. Yes. [7i THIS PREAPPLICATION/APPLICATION WAS MADE
900,000 - 185 5 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 5 [ — w PROCESS FOR REVIEW ON
preem e o i G,
¢ State RECFIV ED ™ DATE:
d. Local — A . PROGRAM IS NOT COVERED BY E. O. 12372
City of Needles in-Kind Wt o £ oana 190,000 b.No. [T]
e. Other B JUIN U ¥ LUV o OR PROGRAM HAS NOT BEEN SELECTED BY STATE
n
- ~ FORREVIEW
f. Program income ) 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
‘«TATE CLEARING HOUSE w
- M I - ” .
g. TOTAL e 1,000,000 [ Yes If “Yes attach an explanation. 1 No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

m'eﬁx First Name Middle Name

. ichar Donald

!ﬁast Name ISuffix

owe
b. Title c. Telephone Number (give area code)
City Manager (760) 326-2113

d. Signa of Aujhorized Tes ve e. Date Signed
I, xﬁ ﬁ) W/QJM ‘/QMM ) May 30, 2006

Previgus Edition Usable Standard Form 424 (Rev.9-2003)

Authorized for Local Renroduct:on

Prescribed by OMB Circular A-102



APPLICATION FOR
FEDERAL ASSISTANCE

' ©
#304 . (o] 0.
i
S\
} OMB Approval No. 0348-0043
2, DATE SUBMITTED Applicant Identifier
May 1, 2006

1. TYPE OF SUBMISSION:

Application
Construction

[Z] Non-Construction

Preapplication
Construction

D Non-Construction

3. DATE RECEIVED BY STATE

State Application Identifier

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name:

City of San Joaquin

Organizational Unit:

Public Body

Address (give city, county, State, and zip code):

P O BOX 758
San Joaquin, CA 93660

Name and telephone number of person to be contacted on matters invoiving
this application (give area code)

Lupe Estrada (559) 693-4311 ext. 20

6. EMPLOYER IDENTIFICATION NUMBER (EIN):
[9f4]—[6]oJofof4]1]8]

8. TYPE OF APPLICATION:
m New

If Revision, enter appropriate letter(s) in box(es)

D Continuation

A. Increase Award B. Decrease Award
D. Decrease Duration Other(specify): -

[[] Revision

O

C. Increase Duration

7. TYPE OF APPLICANT: (enter appropriate letter in box)

A. State H. Independent School Dist.

B. County I. State Contralled Institution of Higher Leaming
C. Municipal J. Private University

D. Township K. Indian Tribe

E. Interstate L. Individual

M. Profit Organization
N. Other (Specify)

F. Intermunicipal
G. Special District

9. NAME OF FEDERAL AGENCY:

USDA Rural Development

TITLE: Community Facilities Grant

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[1]o]—[7]e]6]

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Preschool Playground rehab and equipment

San Joaquin

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

fal

%ATE CLEARING HOUSE

Start Date Ending Date  |a. Applicant b. Project
' 20 - Costa 20 Costa
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Federal $ R
31,890 a. YES. THIS PREAPPLICATION/APPLICATION WAS MADE

b. Applicant AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

PROCESS FOR REVIEW ON:
c. State

DATE
d. Local $ JUN 0 b 7UUb »

é b. No. [] PROGRAM IS NOT COVERED BY E. 0. 12372

e. Other \‘ [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW

f. Program income

o »

17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

3. TOTAL $

00

42,564

MNO

D Yes If "Yes," attach an explanation.

_148. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Type Name of Authorized Representative

CRLE Ly 22?05

b. Title

c. Telephone Number

693-4311

d. Sig

re of Authorized Reprgsentative
A i

Crly 17244560

e. Date Signed

e [ o

Previous Edition Usafe
Authorized for Log eproduction

Standard Form 424 (Rev. 7-97)
Prescribed by OMB Circular A-102



R

, Gy
APPLICATION FOR APRZ7 ¢
FEDERAL ASSISTANCE

PN e DU T RO S

W
W

2 OATE SUBRITTED

5592761791

P2

CMB Approval No. 0348-0047

April 20, 2008

Applicant iaentifigr

[V TV OF SUBNISSION,

3. DATE RECEIVED BY STATE

State Applicatian identifier

lication Prespplication
Gonstruction Construction 4-DATE RECEIVED BY FEDERAL ASENEY TFoses identher
Non-Construction [ NonGonstruction
8. APPLICANT INFORMATION
@ Namey, Organizational Unit:

range Cove Fire Protection District of Fresno & Tulare

Special District

Address (give aity, county, Stats, and 2ip code);

550 Center St
Orange Cove, CA 95646

Name and telephorie number of person 1o be TOMACsq o matters involvin
this application (grve sres code)

Robert Terry 559-628.77

8. EMPLOYER IDENTIRICA TTON NUMBER (EIN):

-[s]ola]shlow

T. TYPE OF APPLICANT: fentes 3oproprmty lofter in tox}

9]

8. YYPE OF APPLICATION:
Dnew [ contnustion
't Revigion, enter appropriste lettar(s) in Dox(es)

[ movision

NN

A Incresse Award 8. Decreene Awarg C. incroase Dyraton

O Decrease Dursticn Otherispecity):

A, Suste H. Indepanden Schos! Digt,

8. County 1. State Controlied Inetitutior of Higher Loarming
C. Municips! J. Private University

0. Towmship K. indian Tribe

€ intarstate L. Individus!

F irtermunicipal M, Profit Qrganization

G. Spocial District  N. Otrer ¢ Specity)

0. NAME OF FEDERAL AGENCY:

USDA Rural Development

10, CATALOG OF FEDERAL DOMESTIC ASBISTANCE NUMBER:

TITLE: Community Facillties Grant
AS AFFECTED BY PROJECT (Ciriey, Counties, States. etc.);

Orange Cova, CA

{2 ARE

{ 110/—(7i6]s
Lile]-[7[6Te]

11. DESCNIPTIVE TITLE OF APPLICANT'S PROJECT,
Replace roof on fire staton

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

1

|

T e ————— e i ot e
l-1_7. I8 THE APPLICANT DELINGUENT ON ANY FEDERAL DERTY

G TOTAL ®

ATTACHED ASSURANCES iF THE ABSISTANCE 1S AWARDED,

Start Date Ending Date 2. Applicant 5. Project
21 Devin Nunes J 21 Devin Nunes
18, ESTIMATED PUNDING: 118.15 APPUCAYION SUBJECT 10 REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?
a. Fedecal s Tow
525, 8. YES. THIS PREAPPLICATION/APPLICATION WAS MADE
2. Appiicant § i R AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
e D) 0 PROCESS FOR REVIEW ON:
< State \ R \ R
[ ol DATE
4. Local \ ' Lm AU -
J X b No. [J PROGRAM is NOT COVERED BY £, 0. 12372
s Other \ s G A0 e U OR PROGRAM HAS NOT BEEN SELECTED Bv STATE
| LEAR 2975, 00 FOR REVIEW
t. Progeem Income bod
$

3
. TWW S
18. YO THE BESY OF XY KNOWLEDGE AND BELIEF, ATAIN THIS APPLICATIONPREAPPLICATION ARE TRUE AND CORRECT, THE

DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BOOY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WiTH THE

D Yos i “Yes," amtach an explanation,

zNo

Tipe Nome of Aythonzed Represoniative b. Thie

¢. Yelaphone Numbyr
{559) 628.7758

bert Tar Fire Chief

s. Dais Sl?;e
~27-CL

Proafous € diton Usable
Authorired for Local Reproduation

Standard Form 424 {Rev, 7-27)
Prescrived by Qi Clrcular A.102



NO. 6925 P 2/2
JUN. 62006 3:26PM SCAG P&P 236-1963

APPLICATION FOR - Version 7/03

FEDERAL ASSISTANGCE 2. DATE SUBMITTED Applicant identifier

M

1. TYPE OF SUBMISSION: J. DATE RECE|VED BY STATE Stale Application Idanlifier

Applicatioen Pre-applicalion

T Construction {j Construction 4. DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier

Non-Construction on-Constryclion

6. APPLICANT INFORMATION

Legal Name: Organizational Unit:

Southem Califomia Association of Govan gﬁ%m—?e:& Polley

Organizational DUNS; Division:

Transpartation Plannlng_gpd Programming

Address: i g 200k Name and telephane number of person to be contactod on mattors

Street: JUI voE Involving this application (give area code)

818 Wast 7th St. 12th Floor Prafix; Flrst Name;

eC Mr. Chares

Cily: ; Mlddie Name

Lol; Angeles STAT

County: Last Name

Las Angeles Vagner

Sate: Zip Code Suffoc: ]

Californla ' 90017

Country: Emall: ’

U.S.A — wagner@scag.ca.gov

6. EMPLOYER IDENTIFIGATION NUMBER (EIN): i Phone Number (give area cade) Fax Number (give area code)

E-ﬂﬂ@@ [sllale] (213) 2361817 (213) 236-1825
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ Now [ continuation [ Rovision
f Revislon, entar approprigle {ettar(s) in box(es)
KSea back of form for descriptlon of letters.) Other (spacify)
D D Joint Pawars Authority
Other (specify) 9. NAME OF FEDERAL AGENCY:
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER; 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
@@_@ Perform mgional aviation System planning, inciuding Phase It work for
i the 2008 Regional Transpotation Plan (update ground access study),

TITLE (Name of Program): update general aviaion data and forecasts, and perform continuous
12, AREAS AFFECTED BV PROJECT (Cifes, Counties, Sisias, o1cT; aviation system planning

Counlias of Los Angeles, Orange, Ventura, San Bamardino, Riverslde, Imperia|

13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF: __

Slan Date; Ending Dale: a. Applicant b. Projoct

10/01/06 9/30/07 gee attached N/IA

15, ESTIMATED FUNDING:

18. IS APPLICATION SUBJECT TO REVIEW &Y STATE EXECUTIVE

IORDER 12372 PROCESS?
a. Fedefal 5 Al — a. Yes. [@ THIS PREAFPLICATION/APPLICATION WAS MADE
250,000 © 77T AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3150 - PROCESS FOR REVIEW ON
<. State e pate: & [6 [0 ¢
d. Locat 0 Al b.No. [[] PROGRAM IS NOT COVERED BY E, 0, 12372
o. Other o Rl [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FORRE
f. Program Income o o 1718 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
— el
g- TOTAL 263,158 (J vas If ~Yes® attach an explanation. @ No

18. TO THE BEST OF MY KNOWLEDGE

DOCUMENT HAS BEEN DULY AUTHORIZED BY

AND BELIEF, ALL DATA IN THIS APPLICATIO
THE GOVERNING BODY OF TH

N/PREAPPLICATION ARE TRUE AND CORRECT. THE
E APPLICANT AND THE APPLICANT WILL, COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
horized Re ati
Profix [First Name Iddie Name
I Mark —

Last Name ] / Suffix

Pisano . J P
b. Tite < e <. Telephone Number (givs area code)
Executive Director : . 21 6-18
d. Signature of Authorized R, - Date Signed

s/31/06

Previous Edltion Usable
Authorized for Local Reproduetion

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Clrcular A-102



Version 7/03

APPLICATION FOR

Applicant Identifier

FEDERAL ASSISTANCE 2. DATE SUBMITTED
Mgy 30, 2006
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier

Pre-application

Application
! Construction
_! Non-Construction

1 construction
Non-Construction

-|4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name: Organizational Unit:
Association of Bay Area Governments ggﬁaFrgnnecT;co Estuary Project
Organizational DUNS: Division:
07-907-3920
Address: Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)
P.O. Box 2050 Prefix: First Name:
Ms. Marcia
City: Middle Name
Oakland L.
County: Last Name
Alameda Brockbank
State: Suffix:
CA 94604 2050
Country: Emait:
USA mbrockbank@waterboards.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (EIN):

[o]4]-2]E ] 4] ]E]

Phone Number (give area code) Fax Number (give area code)
510-622-2325 510-622-2501

8. TYPE OF APPLICATION:

I New. Y| Continuation !
|f Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letlers.) D D

Other (specify)

Revision

7. TYPE OF APPLICANT: (See back of form for Application Types)

N. - Local Government
Other (specify)

9. NAME OF FEDERAL AGENCY:
US Environmental Protection Agency

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

TITLE {Name of Program):
Clean Water Act Sect. 320 National Estuary Program

BERAEE

11, DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:

San Francisco Estuary Project - Implementation of Comprehensive
Conservation and Management Plan (CCMP)

Nine Bay Area Counties and three Delta Counties

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
12/1/05 12/31/06 9 H-3; 6-10; 12-16
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
JORDER 12372 PROCESS?
a. Federal i3 v o Yes. ¥ THIS PREAPPLICATION/APPLICATION WAS MADE
407,600 " + 785 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant : . PROCESS FOR REVIEW ON
CENEN. 1800
c. State g A S B T B B R DATE: May 30, 2006
410,000
N T i)
d. Local s JUN - 7 2006 . b.No. ] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other $ A — ORPROGRAM HAS NOT BEEN SELECTED BY STATE
CTATE AL AN, LIOLIOE — FOR REVIEW
f. Program Income R VLA U O R 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
U0
g. TOTAL s 835,600 T Yes If “Yes” attach an explanation. Y] No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Finance Director /™

a. Authorized Representative
m'efix First Name Middle Name
r. Joseph
Last Name ISuffix
Chan
b. Title lc. Telephone Number (give area code)

510-464-7944 .

d. Signature of d Representative

s Editﬁn Usable
Authorized fofLocal Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102

" Date?;g}e 2ol



APPLICATION FOR

Verslon 7/03

\ P

FEDERAL. ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: a. DATE RECEIVED BY STATE State Application (dentifler
Application Pre-gpplication . < o
]L'\?/C onatruction ¥ Construction 4, DATE RECEIVED BY FEDERAL AGEN Fedaral Identifler
] Non-Construction . |1 Non-Construetion
§, APPLICANT INFORMATION
Legal Name: Organizational Unlt:
. Dapartment. N A%

B&-OQ(\'\ \M\‘C\(&S’ I&M“\\ M\.:\rgﬂ, Bk ,\E'&)\\'c\_}t.

Qrganizatonal DUNS; Divislan: . )
NN Tio \wens,
Address: Name and telephana number of person to bo contactad an matters
Street: Involving this application (glva area cade)
" Prafix: First Name:
Po Bex 2\ _—I\EI‘\V’ED \ — © C

City! \ @ Name

QC&}Q B\Ne H‘:LJ - NQN—‘ N\
County: . \ ast Name

e Saede Cloac N~ 8 2006 '\
Stata: ~— Eip‘(:ode M \ Suffix:
. NG HOUSE [ [Emall

Country: mall: .

Y A STATE CLEAR\ J '\'a\\\ﬁn Q oS- -
6, EMPLOYER IDENTIF|CATION NUMBER Phone NurRbX (glve araa cadoy ‘X VFax Number (give urea ends)

g - i
RANENREREEN (A7) G26-a% 3=
8. TYPE OF APPLIGAT|ON: ] 7. TYPE OF APPLICANT: (Se@ back of farm far Application Types)
| Lngw 7] continuation !l | Ravislen
If Ravislon, enter appropriate lettar(a) in hax(as) '\..
{Sea back of form for description of lallars.) D D Other (speclfy) M- / O
Other (epacify) 9. NAME OF FEDERAL AGENCY:
I RN
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APRLICANT'S PROJECT:
@E_E}ma—’ TQ ?ro—'?:-&ﬂ. %&CM\’?MA A-Y-UNRN

TITLE ( Teem. \ardar No aeed\

a af F'mgramﬁ .
E 2&.&35 N
12, AREAS AFFECTED BY PROJECT (Cltles. Counties, Statss, efc.):

\GUB e S nehc R deenia
C..Cl.bsv\\ :(“o-r\ cld:u\ct_ :’Q.C_k“'-’“

14, CONGRESSIONAL DISTRICTS OF:

\
( :é:‘i %EE 2_: S\E oo AIN G Ce 0
13. PROPOSEUPRQJECT :

\GCo  o00o

18. TO THE BEST OF MY KN

IATTACHED ASSURANGES IF THE ASSISTANCE IS AWARDED.

Stan Datei ‘ : Ending Datg: a. Applicant b. Projec
1|06 ARV A N
15. ESTIMATED FUNDING: s 16, IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS? —
a. Federal 5 , o a vas. b S PREAPPLICATION/APPLICATION WAS MADRE
{ GO, 0O - s AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 5 ” . PROCESS FOR REVIEW ON
c. Stata i uw DATE: G,/é/oé;

5]
d. Local f . b No. ] PROGRAM IS NQT COVERED BY E. 0. 12372
. Other S m I OR PROGRAM HAE NOT BEEN SELECTED BY STATE

FOR REV|

f. Frogram Income 3 o 17.1S THE APPLICANT DELINQUENT ON ANY F;D?AL DEBT?

w -
8. TOTAL 5 ) [JYes If "Yee" attach an explanation, No

OWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAFPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

Previoug Edltlon Usable
Authorlzed for Lacal Ranraduction

o ENLT2ES
)

| 2. Authorized Rapreseniptive
Prafix Flrat %ame Middle Name
= [ S ¢ Pt
ast Name . Suffix
[eRA\YO
b. Tltle ) . Tplaphorme Number (give srea coda)
Ous vy RN SO L 2 q4=
d. Slgnature of Authorized Reprasaniativa a. Date Signad I -
bl

L4

Standard Farm 424 (Rev,8-2003)
Prascribed bv OMB Circular A-102



BE-elEI7]e]E]B]E]

PE/69/2006 ©66:45 9P986231608 CITY OF HIGHLAND PAGE 02/82
APPLICATION FOR Version 7/03
FEDERAL ASSISTANCE gé/%agg SUBMITTED Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application 06/09/08

: m‘ Construction m/ Construction 4. DATE RECEIVED BY FEDERAL AGENCY | Federal ldentifier
on-Cons: " @ Non-Construction
5. APPLICANT INFORMATION
Legal Name: Organizational Unit,
Clty of Highland Department:
Organizational DUNS: Divigion:
£1-900-5218 L -
Address: | ] . [_‘El_\LEmamt‘and {alaphono number of parson to be contacted on matters
Straat: LELE S S =) volling this application (glve aren coda)
27215 Base Line Prefof First Name:
JUN 0-9 200g (M Joseph

Cly: SHTTYTTOUU TMiddfe Name
Highland
County: ame
San éyernardlno STATE CLEARING HO '#'""

tate: Zip Code Suffix:

alifornia 92348
Country: Email:
USA |oe_hughes@ees.org
2. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give araa code)

(909) B64-6861 (909) 862-3180

8. TYPE OF APPLICATION:

W New [C) continuation . Revislon
¢ Revislon, enter appropriate letter(s) In box(es)
(See back of form for description of letters.) D D

Other (speclfy)

7 TYPE OF APPLICANT: (See back of form for Application Types)

Other (zpecify)
c

9, NAME OF FEDERAL AGENCY:
EPA

e
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
TITLE (Name of Program):

Ele-EIR
Solid Waste Disposal Act

11 DESCRIPTIVE TITLE OF APPLIGANT'S PROJECT:
Funding far Highland Environmental Leaming Center

12. AREAS AFFECTED BY PROJECT (Cities, Countles, States, ofc.);
Highland, San Bernardine, Callfornis

13. PROPQSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Starl Date!
November 2008

Ending Date:
Decsmber 2007

a. Applicent b. Project
41st ‘ h1at

15, ESTIMATED FUNDING:

7615 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

ORDER OCES
&, Federal 5 had ves. |@ 1HIS PREAPPLICATION/APPLICATION WAS MADE
1,724,300 a.Yes. W' AV AILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 w PROCESS FOR REVIEW ON
¢. State Bl DATE: 06/09/2006
d. Local T b No, [ PROGRAMISNOT. COVERED BY E. 0, 12372
2. Other ts R [ ORPROGRAM HAS NOT BEEN SELEGTED BY STATE

W

f. Program Income

= FORREVIEW __ e
17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

0
1,724,300

9. TOTAL -

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18, TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APP!
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

I Yes 1 “fes” attach an explanation. ¥ No
TEATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

2, Authorized Representative
B{eﬂx Fitat Namne Middie Neme
r Sam —

Last Name Suffix

Racadio -

b, Tille / / / /} l&. Telephone Number (giva area code)

Clty Manager , (808) 864-6881
e, Date Slgned
06/08/2006

E. Signature of Amhoﬂﬁwy W
Previous Edition Ugdble! U v

Authorized for Local Rearoduction

Standard Form 424 (Rev.9-2003)
Pres¢ribed by OMB Circutar A-102



YWY W T omw
OMB Approval No, 0348-0043

APPLICATION FOR
FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identifier
2/27/706

1. TYPE OF SUBMISSION: 3, DATE RECEIVED BY STATE State Application identifir

Application Fraapplication

Construciicn L] Conatruction 4, DATE RECEIVED BY FEDERAL AGENCY |Faderal Kentifier

I:] Non-Gonstruction E Non-Gonstruction
5, APPLICANT INFORMATION
Lagal Name: : Organizational Unit:

California Poultry Federation :
Narns and telephone number of persen to be contacted on matiers Invalving

Addrees (give clty, county, State, and 2ip code);

4640 Spyres Way, Suite 4 this applicafian {give arsa cods)
Modesto, CA 95356 William H, Mattos
209-576-6355
7. TYPE OF APRLICANT: (enfor appropriate fattar in box)

' |6. EMPLOYER IDENTIFICATION NUMBER (E/N):

E’:}E ~llalake [slo 1 A State H. independent Schoal Dist,

8. TYPE OF APPLICATION: B. County {, State Controlled Instiution of Higher Leaming
. . C. Municipal J. Privats University
BdNew . [ continuation lj., Revision 5. Tounsti ¥ 1ndian Tribe
It Revision, enter appropriats latter(s) in box{es) E] [:l E. Interstata L. Individual
F.Imermuniclpal M. Profit Grganization
A. Increass Award B. Decresge Award  C.Incresse Duration G. Special Distdct N, Other (Specify) Non profit.feade \
0. Dacrease Duration  Otharspectiy): . organization
9. NAME OF FEDERAL AGENCY:

USDA Rural Development
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALDG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

, l ]"'l | | I Ccalifornia Poultry Dige réventign
TIVLE: and putreach Program 7? C F:, ﬂ —
12 AREAS AFFECTED BY PROJEGT (Clies, Cauntiss, Stalas, otc): /y* D
Stanislaus, San Joaquin, Merced, Fresno & Maderz JUN 00 -
Counties 9 onns
13, PROPOSED PROJECT |14, CONGRESSIONAL DISTRICTS OF: ST oY
ATE ¢
B 11,08, 19, 20 5 21 LEARM,
Starl Date Ending Date | 2. Applicant br. Project T "G HOyg E
/1706 6/30/07 18 P L P
15. ESTIMATED FUNDING: : 16. 15 APPLICATION SUBJECT TOFREVIEW BY STATE EXEGUTIVE
ORDER 12372 PROCESS?
5. Fadaral ¥ 1.:c 000 L
: 5 a. YES. THIS PREAPFLIGATION/APPLICATION WAS MADE
b. Applicant $ ' » AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
' 73,000 PROCESS FOR REVIEW ON: .
. State & &
10
000 DATE
d, Losal $ = ‘
Cou i esibners 5. 000 _ b, No. [] PROGRAM I8 NOT COVERED BY E. ©. 12372
a. Other $ ' o [] OR PROGRAM HAS NOT BEEN SELECTED BY STATE
Exltansion —1 0 Jata¥al FOR REVIEW
f. Progrem Incama & v @
_ 17, 1S THE APPLICANT DELINQUENT ON ANY FEDERAL REBT?
B en
g-TOTAL $ : [Tlves if*Yes,"attach an explanation. Hne

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOGUMENT HAS BEEN DULY AUTHORIZED B8Y THE GOVERNING BODY OF THE APPLICANT AND THE APPLIGANT WILL COMPLY WITH THE

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.
a. Typs Name of Authorzed Representative b. Titls ¢. Telsphona Number
L wWilliam H. Mattos Dresidant 209-576-6355
. Sigrature of Autharized Represantatl ] E[ bl a, Deto Signed
ST D 7 D i L 5/31/06
Previgus Editlon Usable Standard Form 424 (Rev. 7-87)
’ Prezcribed by OMB Cirqular A-102

Authorized for Locsl Reproduction



06-09-06 12:46 From=CALIFP™1A DEPARTMENT OF AGING +916 928 2508 T-368 P.003/003 F-101
APPLICATION FOR _ Varsion 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTED 06/09/2006 Applicant Identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifiar
. Application Pre-application

] Construction

E_N,on-Construglgp

Il construction
m Non-Canstruction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Legal Name; Organixational Unlt:
State of Califomla Depanment D&panmen( OfAQIﬂQ
Organizational DUNS: Division:
Address: RDRECENT Name and telophone number of person 10 ba contactod on MAters
Street: ’ ] I \JL TV L LY Involving this application (give area cade)
1300 Natlonai Drive, Suite 200 Prefc: First Name:
IINC OO 2000 Ms Johnna
City: UV T L UUY Middie Name
Sacremento
County: Last Name
Sacramenio STATE CLEARING HOUSE Meyer
! Zi "
State California I in Code aas Suffix
Country: Email;
24 United States of America Jmeyer@aging.ca.gov

6. EMPLOYER IDENTIFICATION NUMBER (E/N)-

Pnana Number (give area code) Fax Numbaer (give area code)

O ]

Other (spacdify)

[Bl[4]=E1Plo]]E]7] (916) 415-7557 (916) 928-2508
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
m Now m Continuation n—' Revisgion (A)-—- State
If Revisian, enter appropriate latter(s) In box(es) i
KSaa back of form for description of leners.) Other (spacify)

8. NAME OF FEDERAL AGENGY: '
U. 8, Dapartment of Labor, Employment and Training Administration

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

: . [7-E]E]E
TITLE (Name of Program):

Senior Cammunity 8ervica Employment Program

11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

The Senlor Community Servica Employment Program will provide
subsidlzed part-time oppartunities in communities for low-income
persons aged 55 and oldsr, and will assist them in transitioning 1o

12. AREAS AFFECTED BY PROJECT (Cities, Counties, Statss, ofc.):
State of California (Exhibit H)

unsubsidized employment.

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: a, Applicant b. Prajact
) July 1, 2006 June 30, 2007 Californig
15. ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
'ORDER 12372 PROCESS? ;
a. Federal 3 T a. Yes, (7] THIS PREAPPLICATION/APPLICATION WAS MADE
7,406,208 - Y88 ¥ AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant 3 A R PROCESS FOR REVIEW ON
¢. State 2,024,000 A DATE: 06/09/2006
d. Local 3 R b.No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
- NO, L
e, Other 3 el [ ORPROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
f. Program Income 3 17. 18 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
—
9. TOTAL $ 10,796,445 U ves If “Yes" attach an explanation. ¥l No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS AFPP LICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE
DOCUMENT HAS BEEN DULY AUTHORI2ED BY THE GOVERNING BODY OF

THE APPLICANT AND THE APPLICANT WILL CONMPLY WITH THE

a. Authorized Representatlye

Acting Director

Prafix | First Name Middle Name
Ms ora
Last Name Suffix
’ Coannaolly
b. Tille €. Telephone Number (glve area code)

(916) 419-7500

d. Slgnature of Authorized Representative LW
L[

F. Date Signed [,/?/0/’

Pravious Edition Usable .
Autharized for Local Renroduction

Standard Form 424 (Rev.9-2003)
Preseribad bv OMB Clrcular A-102



N 71 Construstion

FROM :DPR FAX NO.

19164454149

Jun. 12 2086 BS:42AM P 2

Version 7/03

APPLICATION FOR —

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant Identilier
[1.¥YFE OF SUBMISSION: T 3. DATE REGEIVED BY STATE | State Appiication identiier
* Application Pre-application ' :

ﬁ Constructuon

4. DATE REGEWVED BY FEDERAL AGENCY

Federal ldentifier

7] Non-Consteustion | Non-Construction _
| 5. APPLICANT INFORMATION . ' :
[ egal Name: QOrganizationai Unit L
Californiz Department of Pest;mde Regulation Department:
Or o%amzahonal DUNS: Division:
80w32197 [N T LW vl . Y . -
Address; | EAU,_E__M Name and tolephone number of person to be contacted on matters
Street: 0 Lkl invelving this application (give area code)
P.Q. Box 4018 Prefix; | First Narne:
IUN. 1.2-2006 AT iDavid .

City: - Middle Name
Sacramento Charles -
County: Last Name
Sacmi'nem STATE CLEARING HOUSE NeCarty ,

e | | Zip Codt ‘Suffix;
Cilforia | 95812
Country: Ernail:
U?S.A‘.-y dmccar\'y@cdpr Ca.gov

6. EMPLOYER IDENTIFICATION NUMEER (EIN):

FIE-p1RE]k ][0

" 1(916) 323-4595

Bhone Number (give area code) Fax Number (gwe area code)

(916) 445-4149

8. TYPE OF AFPLICATION:

¥ New ™ Gontinuation . Revision
It Revisian, enter apprapriate letler(s) in box(es)
(See back of form for description of latters,) m - D

Other (specify)

. [9, NAME OF FEDERAL AGENCY

7 TYPE OF APPLICANT: (50¢ Dack of form for Appleation 1ypes)

Other (spocily)

1.8, Environmental Protection Agency

10, CATALOG OF FEDERAL DOMESTIC ASS!STANOE NUMEBER:

11. DESGRIPTIVE TITLE OF APPLICANT'S PROJECT:
Consolidate Cooparative Agreement

Co Efe-i DD_s
‘\_W MTLE (Name of Program).

[12. AREAS AFFECTED BY PROJECT (Gitiés, Counties, States, 616.):

113, PROPOSED PROJECT } 14, CONGRESS[ONAL DISTRIGTS OF:
Stan Date: Ending Date! Ts. Applicant b. Projec!
July 1, 2006 June 30, 2002 State of California Statewide

18, EST&MATED FUNDING:

16.15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. Federal 5 - Yes [l THIS PREAPPLICATION/APPLICATION WAS MADE
] , 1,038,360 8. YE5bhl AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicartt F - PROGESS FOR REVIEW ON

¢ State ’fﬁ 349,564 o0 DATE: May 31, 2006 |

. . e - . ! 4] - .

d. Local ‘Fo‘ . b. No. 1T PROGRAM IS NOT COVERED BY E. Q. 12372

e. Other $ ¥ 14 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
I - _FOR REVIEW

f Program Ingome $ A 77,18 TIE APPLICANT DELINGUENT ON ANY FEDERAL DEBT?
e v s e e e - W

¢ TOTAL ® 1,387,924 I Yes tf “Yes™ attach an explanation. ¥l no

ATTAGHED ASSURANCES IF THE ASSISTANCE 1S AWARDED.

18, 7O THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERN[NG BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Aulhornzedﬂgp_eientatnva .....

Prefix - Tirst Name Middle Name
Mary-Ann

Lag! Nam ouffix

armergam
. Title //‘ . Telephone Number (give area code)
Direclar . g - 1(816) 445-4000 i

Signagtuy orized Rep iv Date Signed

. FMay 3, 2006

Previous Edition Usable 2
Authorized for Local Resroduction

Standard Form 424 (Hev 8-200%)
. Prescribed bv OMB Circular A«102



OMB Number: 4040-0004
Expiratlon Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02
* 1. Type of Submission: T 2. Type of Application:  * If Revislon, aslect appropriate fetier(s):
] Preapplication ] New ] » }
[] Appllcation ] Continualion * Other (Specity)
(] Changed/Corrected Application ] Revision l 1
3. Dale Raceived: 4. Applicant Idenlilier;
lComplexed by Grants.gov upon submiasion. ] ! J
Sa, Federal Entity Identlfler: * Eb. Federal Award |denlifier:
State Use Only:
6. Date Received by State! [::: 7. Siate Application Identltier: | [
8. APPLICANT INFORMATION:
¥ a, Legal Name: LCily of Ontarlo ]
¥ b. Employer/Taxpayer Identification Number (EIN/TIN): * ¢, Organizational DUNS:
956000755 ||[078196223
d, Addraaa:
* Street!: 303 East B Street |
Street2: ] |
* City: |Ontario
County: [ |
v Slate; [ GA: California [
Province: [ |
* Gountry: [ USA: UNITED STATES
* Zip / Postal Code; 91764 |
e. Organizational Unlit:
Departmant Name: Division Name:
Ontario Police Department I [Polica Adminlstration I
f. Namo and conlact information of person lo be contacted on mattera involving this application:
Profix: [ i * First Name: | Stacy HECEIVVE [; _1
R e e, & W
Middle Name: | i
Lk i 4 £y (AW WAl
* Last Name: {Oebome JUNTTZ27ZUUb ]
Suffix: i | ‘

STATE CLEARINGO MR

Thie: IPolice Grants Coordinator

TS T OO

Organizational Affiliatiors;

* Telephone Number; |909-395-20%2

Fax Number: |908-396-2767 ‘ '

¥ Email: |sosborne@ontariopolice.org

¢8 dJovd

NIWNQY-dde

68.256E606 9€:vB8 98B8Z2/21/906



OMB Number: 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424

Version 02

9. Type of Applicant 1: Selscl Applicant Type:

' C: City or Township Government

Type of Applicant 2: Selact Applicant Type:

Type ot Applicani 3: Select Applicant Typo:

-

" Other (speacify):

| ]

* 10. Name of Federal Agency:

|Communhy Oriented Policing Services

11. Catalog of Federal Domestic Asgslstance Number:

[

CFDA Title:

* 12. Funding Opportunity Numbaer:

COPS-OTHER-TECH-2006-1

= Title:

COPS Law Eniorecement Technology

13. Competition Identification Number:

Thie:

14. Areas AHected by Project (Cltles, Counties, Siates, etc.):

Clty of Ontario; Gounty of San Bernardino Courls

* 15. Descriptive Title of Applicant's Projact:

Ontario Police Depariment's Aulomated Cltation Interoperabllity Project

Attach supporting doguments as specilied in agency inslruclions.

€8 39vd NINQV-dd8

60/.256E606

9€:p@ 96BT/21/90




OMB Number; 4040-0004
Expiration Date: 07/31/2006

Application for Federal Assistance SF-424 Version 02

16. Congressional Districts Of:

¥ a. Applicant CA-043 ~ b. Program/fFroject

Allach an additional list o Program/Project Congressional Districts if needed.

—

o Mlachmon! H\.’ iow Allnshmaent I

17. Proposed Projact:

" a. Start Date: |11/22/2005 " b. End Date: |11/21/2008

18. Eslimated Funding (3):

* a. Federal [ 49,361.00|
* b, Applican [ o‘ooj
" ¢, Sate { 0.00|
* d. Local | 0.00]
“ e, Other | 0.00|
*1. Program Income | 0.00]
* 9. TOTAL | 49,351.00|

* 19, Is Application Subject to Review By State Under Executive Order 12372 Process?
a. This application was made avallable lo the State under the Executive Order 12372 Process for review on  |05/30/2008 .
[ b. Program Is subject to E.O. 12372 but has not been selected by the State for review.

(] ¢ Program Is not coverad by E.O. 12372,

* 20. I3 the Applicant Delinquent On Any Federal Debl? (If “Yes", provide explanation.)
(] Yes No £ Xpianatis:

21, "By signing this application; | certify (1) to the statements contalned In the lisl of certifications** and (2) that the statements
herein are true, complete and accurate to the best of my knowledge. | also provide the required assurances™ and agree to
comply with any resuiling terms If | accept an award. | am awsre that any falge, flctitious, or fraudulent gtatements or claims
may subject ma to criminal, civil, or adminlstrative penalties. (U.8. Code, Titla 218, Section 1001)

** 1 AGREE

** The [ist of certifications and assurances, or an internet site where you may obtain this list, is contained In the announcement or agency
specific ingtructions, )

Authorized Representative:

Prefix; { | * Flrst Name: (Al .
Middle Name: | ]

* Last Name: lBo!ing ' ]
Sutfix: [_ l

¥ Title: ]General Services Director

* Telephone Number: ;909-995-2354 ; Fax Number: Isosusss-zses l

* Email: ’aboling @cl.ontario.ca.us ‘

* Signature of Autherized Represeniative: |Completed by Grants.gov upon submisslon. ] * Date Signed: IComplmd by Grants.gov upon &ubmission. ]

Authorized for Local Reproduction Standard Form 424 (Revised 10/2005)
Prescribed by OMB Circular A-102
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FROM R

APPLICATION FOR

FEDERAL ASSISTANCE

1. TYPE OF ’SUBMISSSON'
Application

i Construction
7] Non-Construction, .

5, APPLICANT INFORMATION

Pre-application
D Construction

FAX NO. :9164454149 , Jun. 12 2886 89:42AM P 1

Postit" FaxNote 7671 [Pvg -/ ol [Rghe» 2
P <he \a From 1= o § & (i  Verson 7108
o o R ™ DR S

el 105227 L BB G1ED 323955

P zed-755e = gYS J/F77

1T Non-Construetion

o rr——

Other (specify)

Legal Name: T Grganizational Unit:
rtrent:

California Departmaent of Pesticide Reguiation Departmen
'6'?%5%525&566& DONET Divigion:

80832197 ' YN el AW A 5l ‘ y

.| Address’ | =4 =l Wl VA Name and telephone number of person to be contacted on matters

Streat: bR ‘ involving this application (giva area code)

P.O. Box 4015 . Prafix: . Firgt Narne;
[City: : Middie Narmie

Sagramentc . Charies

County: RING HOUS Cast Name

Saorgnen!.o STATE CLEA M._q .rty

tate: ' Suffix:

(,alr orma 95812

Cou ntry Email;

.Sacrarmnento ) dmccaﬁy@Cde c8.gov -
. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give: area code) Fax Numbar (give area ceda)

HEEaEARaaa (916) 3234995 A ($16) 445-3149
TET TYPE GF APPLICATION; 7. TYPE OF APPLICANT: (Sec back of lorm for Application Types)
7 New i7" continuation ¥ Revision
If Ravision, ontor appropriate lotter(s) in box(es)
See back of form for daseription of letters,) Other (speclfy)
Y 0

5. NAME OF FEDERAL AGENCY:
U.5, Environmental Frotection Agency

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC A$$ISTANCE NUMBER: .

€le)-70de

1. DESCRIFTIVE TITLE OF APPLIGANT'S PROJECT:
Consolidated Cooperative Agreemont

12, AREAS AFFEGTED BY PROJECT (Giligs, Gounties, $iates, 6lc.):

14. CONGRESSXONAL DISTRICTS OF:

[ N R PO R——

13. PROPOSED PROJEGT
Start Date; ’
July 1, 2006

Ending Date:
June 30, 2007

a. Appiicant b, Prowct
State of California Statewide

15. ESTIMATED FUNDING:

. 116,18 APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

QRDER 12372 PROCESS?

a, Federal & o a yes, [ THIS PREAPPLICATION/APPLICATION WAS MADE
e 35,000 - Y85 B2 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 A PROCESS FOR REVIEW ON

<. State 3 i DATE: Jung 8, 2006

d Local 3 T N, ] PROGRAM IS NOT COVERED BY E. ©. 12372

e, Other B3 - At {7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

oo - —_FORREVIEW -

f. Program Incoma 3 R 7. 16" THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT7

% )
8 o TOTAL IS 35,000 ElYos If "Yos' attach an explanation, %1 No

18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORREGT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLIGANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANGE 1S AWARDED.

"4 Authorized Representative,

Prefix FFirst N Middle Na
erasry- arl;ge iddle me.
Last Name i
Warmer-Dam Suffx
- [ Talephone Number (givo arer code)
(916) 445-4000
& Date Siqned
June 8, 2006

Standard Form 424 (Rov.§-200%)
Preseribed by OMB Circular A-102



B6/12/2606 @9:24

APPLICATION FOR

TRI COUNTY EDC » 191632330918

NO. @73 yaz2

Version 7/03

FEDERAL ASSISTANCE 4 DATE SUBMIYTED Apphicam ldentier
(1. TVPE OF SUBMISSION: 3 DATE RECEWED 8Y STATE Siara Application Identifier
application Pre-application
. TE KECEWED BY FEDERAL AGENCY | F&daral Ideni:
‘r;onstmcﬂon M construction 4. DA ECE\WED BY FEDERAL AGEN aderal [dentifier
fXNan-Construction - [" Non-Construction ]
&LFFEA {CANT INFORMATION
egal Name: Orpanizational Unit:
Departeent.
-Cp Bﬁ_gagmnme_lnmi Carporarion
anizational DUNS: * Division:

15-340-4116 : ——
Address: Namo 2nd telephone number of person ta be comacted on matters
Streel Involving this application (give area code)

(Frelix; Firat Name!

3120 Cohasset Rd., Ste. 5 Mz, Marc HE(;EH lE
iy Viddle Namea TR e D
CChr}tf fs TasIName ]

ounty: as
Rutte County Nemanic UNT2 2006
Slale: ZI% Ccd7e3 Suffix:

CA 59 STATE [l
Coumtry: Email: SHATE-CLEARMNG HI USE

marclrricountyede.or

0065873

Phona Number (give area cods) ax Number (give area eode)

(530) 893-8732 (530) 893-0820

E OF APPLICATION:

[ New % Continvation
f Revision, enter appropria(e (etter(s) in box(as)
(See back of lonm for descriplion of letiers.)

Other (specify)

ke {c Development Administration
5F FEDERAL DOMESTIC ASSISTANCE NUMBER: %“1 . DESCRIFTIV E%mge EEF 'A‘_Ee“ﬁpm ANT'S PROJECT: |

7 TYPE OF APPLICANT: (Gee back of form for Appiicalion Types)

0. Not for Profit Organization
Owner (specify)

Eoome

OF FEDERAL AGENGY(J. 5. Dept of Commerce

—~revious Edilion Usable
Authonzed for Local Reproduction

0. CATAL
Economic Development Support faor 11 - 302 The Program objectives of this investment
Planadag PREEANization will support econcmlc development prograns
- that will foster the creation of jobs for
}TE. AREAS AEFECTED BY PROJECT [Cities, Counlias, Steirs, oic.); the' unemplove d and underemplo ed, as well
Butte, Glenn, & Tehama Countles & the POy ployed,
voin ag the retention of jobg in the Tri-Countly Region
H3. %&%&BSED PRD:]JEEY 14. CONGRESSIONAL DISTRICTS OF:
Stert Date: Ending Date: 3. Applicant b. Project
_7;1;0_61 6—-30-07 2 .
15, ESTIMATED FUNDING: 16. 15 APPLICATION SUBJECY 10 ] BTATE EXECUTIVE
) ORDER 12372 PROCESS?
a. Federal w 3. Yes '-. REAFFLICATIONIXFPUICATION _ WAS  MADE
61000 YES X AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Apphicant 4 A PROCESS FOR REVIEW ON
. Stale E i DATE: 6/9/06
d. Local 5 PROGRAM (§ NOT COVERED 8Y €. Q. 12372
67,000 h.Ne. [,
a. Oiher 3 i r OR PROGRAM HAS NOT BEEN SELECTED BY STATE
&_ -+ FOR REVIEW
T Frogram Income mo——F. 18 YHE APPLICANT DELINQUENT ON ANY FEDEWRAL DEBT? |
3. TOTAL 134000 : ¥25 1 "yas" atiach an expianation, K No
8. 7O YNE BEST OF MY KNOWCEDGE A ELIEF, ATA IN THIS APPLICA REAPPLICA AR R g
DOCUMENT HAS BEEN DULY AUTHORI2ED BY TIHE GOVERN DY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE 15 AWA .
a. AUNonzed Representative == 7 \
Prafix Y’Irst Nam‘ek // } Middla Name
LMIB& : Ma / y)
ast Name , Suffix
F}%g’ngn'ir \ W %7 /
. Title c. Telephone Number (give area codo)
&Y {rector 7 o (()5:'!05‘ 823—87"\9
. Signature of Authonzed Repsesentative 7 B, Lale Signg
7 (¢ / g ,/ 2

tandard Form 424 (Rev.d-
Prescribed by OMB Circular A-102



PART | - FACE SHEET

APPLICATION FOR FEDERAL ASSISTANCE

1. TYPE OF SUBMISSION:

Non-Construction

2a. DATE SUBMITTED TO CORPORATION 3. DATE RECEIVED BY STATE:
FOR NATIONAL AND COMMUNITY

SERVICE (CNCS):

STATE APPLICATION IDENTIFIER:

04/26/06 !
2b. APPLICATION ID: 4. DATE RECEIVED: GRANT NUMBER:
06SR063983 04/26/06

5. APPLICATION INFORMATION

LEGAL NAME: Kings/Tulare Area Agency on Aging

DUNS NUMBER: 827667692

ADDRESS (give street address, city, state and zip code):

3500 W. Mineral King Ave.,, Ste A
Visalia CA 93291 - 5635

NAME AND CONTACT INFORMATION FOR PROJECT DIRECTOR OR OTHER
PERSON TO BE CONTACTED ON MATTERS INVOLVING THIS APPLICATION (give
area codes):

NAME: Mary A. Lawrence

TELEPHONE NUMBER: (559)730-2551 ex272

FAXNUMBER: (559)730-2575

INTERNET E-MAIL ADDRESS: mlawrenc@tularchhsa.org

|
1
1
|
{

6. EMPLOYER IDENTIFICATION NUMBER (E/N):
946000545

1 7. TYPE OF APPLICANT:

.| 7b. Area Agency on Aging

8. TYPE OF APPLICATION:

NEW

[ ] REVISION
If Revision, enter appropriate letter(s) in box(es): D |

B. Decrease Award C. Increase Duration

|| CONTINUATION

A. Increase Award

D. Decrease Duration

7a. Local Government - County

9. NAME OF FEDERAL AGENCY:
Corporation for National and Community Service

10a. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 94.002
10b. TITLE: Retired and Senior Volunteer Program

12. AREAS AFFECTED BY PROJECT (List Cities, Counties, States, etc):

Kings and Tulare Counties

11. DESCRIPTIVE TITLE OF APPLICANTS PROJECT:
Kings/Tulare Counties RSVP

13. PROPOSED PROJECT: START DATE: 07/01/06 END DATE: 06/30/09

14. PERFORMANCE PERIOD: START DATE: 07/01/06 END DATE: 06/30/09

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

a. FEDERAL $ 7227800 ORDER 12372 PROCESS?

B YES, THIS PREAPPLICATION/APPLICATION WAS MADE AVAILABLE
b. APPLICANT $ 75,192.00 TO THE STATE EXECUTIVE ORDER 12372 PROCESS FOR

REVIEW ON:

c. STATE ~ $ 000 DATE: 01-MAY-06
d. LOCAL $ 75,192.00
e. OTHER S 0.00
f. PROGRAM INCOME s 000 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
9. TOTAL S 14747000 [] YES if "Yes,"attach an explanation. [X NO .

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT, THE DOCUMENT HAS BEEN

DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE ATTACHED ASSURANCES IF THE ASSISTANCE

1S AWARDED.
a. TYPED NAME OF AUTHORIZED REPRESENTATIVE: b. TITLE: ¢. TELEPHONE NUMBER:
John W. Hughes ProgramManager 559-737-4660

d. DATE:
04/26/06




APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. DATE SUBMITTED Applicant identifier
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application ldentifier
Application Pre-application

D- Construction
[ Non-Construction

IJ construction
Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

Organizational Unit:

Other (specify)

Legal Name:
California State University, Fresno Foundation 8%‘)58 ment:
Organizational DUNS: | Division:
150837003 ANS
Address: Name and telephone number of person to be contacted on matters
| Street: |involving this application (give area code)
4910 N. Chestnut Ave. TPrefix: First Name:
Ashley
City: Middlie Name
Frésno N.
County: | ast Name
Fresno Swearengin
| State: Zip Code 1 Suffix:
CA 93726-1852
| Country: Email:
USA ashleys@csufresno.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
‘@_@@@ (559) 294-6027 {559) 294-6024
'|8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New I continuation [ Revision {
Jif Revision, enter appropriate letter(s) in box(es)
(See back of form for description of letters.) D D Other (specify)

19. NAME OF FEDERAL AGENCY:

EDA

TITLE (Name of Program):

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[a-Lod

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Advanced Manufacturing Center Feasibility Study

112. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

13. PROPOSED PROJECT

{14. CONGRESSIONAL DISTRICTS OF:

Start Date: Ending Date: a. Applicant b. Project
7/1/06 6/30/07 19
15. ESTIMATED FUNDING: 16. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
E D = ORDER 12372 PROCESS?
a. Federal E \ . THIS PREAPPLICATION/APPLICATION WAS MADE
| (i \\J 100,850 a. Yes. 4 AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. Applicant | P "0 % 20,985 w PROCESS FOR REVIEW ON
) ) =
c. State \ A\ }lﬁ\\ = R DATE:
[ Cocal \ s | EARING \—\OD o b No. [] PROGRAM IS NOT COVERED BY E. 0. 12372
et C e
e. Other \b R He 21600 v 7 OR PROGRAM HAS NOT BEEN SELECTED BY STATE
] ' “ FOR REVIEW
f. Program Income o 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
0
9 TOTAL ® 152,235 ° Yes If “Yes” attach an explanation. I No

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Representative

Prefix | Eirst Name Middle Name
Thomas
Last Name Suffix
McClanahan
b. Title ic. Telephone Number (give area code)

Associate Vice President for Research and Sponsored Programs

(659) 278-0840

id. Signature of Authorized Representative

7 ‘/ﬁf/id-««-\% ’Ciﬁg':m

Ie. Date Signed , , . |
e L

Previous Edition Usable
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed bv OMB Circular A-102



FILE No.776 06,12 '06 07:58  ID: FAX: | PAGE 2

.
2, DATE SUBMITTED ' Applicant Identifler

ir ..o

APPLICATION FOR FEDERAL ASSISTANCE

SF 424 (R&R) !3. DATE RECEIVED BY STATE — $sme Aapplication Identifier .1

1.* TYPE OF SUBMISSION
4. Fadaral identifier

(7] Pra-application  [] Application [ : |
[] Changed/Carrectad Application

5. APPLICANT INFORMATION * Organizational DUNS: [1136450840000 [
* Legal Name: [University of California Merced ; )
Department: IN/A i Division: |§chool of Natural Sclances |

* Streett: {5206 North Lake Road ‘ | streer2: | -

. |
- City: [Mercad | caunty: [ —)-swmie[cA ]+zPCodei [9533
= Country: USA '

Parson 10 ba contacted on malters invalving this application

Prefix: ~ First Nama: Middle Name: v Last Name: Suffix: )
[ " |Thea I . | [icarl | |
 Phone Number: [208-7244318 | Fax Number: [209-724-4424 | Email: [tvicarl@uemerced.edu |

6. * EMPLOYER IDENTIFICATION (EIN) or (TIN): 7.* TYPE OF APPLICANT:
27-0093858 h ] L F: State-Contralied Institation of Higher Educadon‘ B l
8.* TYPE OF APPLICATION: [/] New Othor (Speciy):
o . » 8mall Business Organization Type
(C] Resubmission (7] Renewal [} Continuation [] Revision (] women Owned [] Socially ana Economically Disadvantaged
If Revision, mark appropriate box(es). 9. " NAME OF FEDERAL AGENCY:
[ A Increase Award [] B. Decreasa Award (] C. Incraase Duration {aiicago Service Canter I
[ ©. Decraase Duration [ ] E. Other (specify) 10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
* |s this application being submitted to other agencies? Yes| ] No[/] |81.049 . ]
What other Agencies? TITLE: *Ofﬁca of Science Financial Assistance Program |
11. * DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:
Molecular-scale Biogeochemical studies of anaerobic, nitrate-dependnet U (IV) and Fe (11) axidation J
12. " AREAS AFFECTED BY PROJECT (cities, counties, states, elc.)
|Caltfomia
13. PROPOSED PROJECT: 14. CONGRESSIONAL DISTRICTS OF:
* Stant Date " Ending Date a. ~ Applicant b. * Project .
[02/01/2007 |[01/3122010 | 19t ] [1em |
15. PROJECT DIRECTOR/PRINCIPAL INVESTIGATOR CONTACT INFORMATION
Prefix, — ~ First Name: . . Middie Name: * Last Name: i Suffix:
| |[Peaay ] ., ||oDay Il.. |
Posltion/Title: |Professor * Organlzation Name: |University of California Merced ]
Depanment:  [N/A h ‘ Division: [School of Natural Sclances ' |
- Straat:  [5200 North Lake Road | straetz: C ]
* City: [Merced ' ] County: | "’ . * State; [é'A *2IP Code: |95343
* Cauntry. uUsA '
- Phane Number: [206-724-4338 ] Fax Number: |209—724-4455 B | * Emai [ poday@ucmerced.edu |

OMB Number; 4040-0001

REC EIVED Expiration Date: 04/30/2008
JUN 13 2006

STATE CLEARING HOUSE |




FILE No.776 06/12 '06 07:59  ID: o X _PAGE_ 3/ 3

SF 424 (R&R) APPucmoﬁ FOR FEDERAL ASSISTANCE

16. ESTIMATED PROJECT FUNDING

Page 2

| 17. IS APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

a. YES (¥) THIS PREAPPLICATION/APPLICATION WAS MADE

AVAILABLE TO THE STATE EXECUTIVE ORDER 12372
b. " Total Federal & Non-Federal Funds |389,646.00 ] PROCESS FOR REVIEW ON:

c. " Estimated Program Income L0.00 | DATE: 06/1 3/2006
b. NO [[] PROGRAM IS NOT COVERED BY E.O. 12372, OR

] PROGRAM HAS NOT BEEN SELECTED BY STATE FOR
REVIEW

ja. " Total Estimated Project Funding {389.646400

-

18.By signing this application, | certify (1) to the atatements contained in the list of certifications" and (2) that the statemants herein are

true, complete and accurate to the hest of my knowledge. | alse provide the rejulred assurances * and agree to comply with any
resulting terms If | accept an award. | am aware that any false, fictitious, or frau

ulent stataments or claims may subjact me to
criminal, civil, or administrative penaities. (U.8. Coda, Title 18, Sectlon 1001)
/) * t agree

* The list of centitfcations and assurncos, ar an Intamel sita where yau may ablaln this sy, (s contalned In the

m or agency specific Instructions.

19. Autherized Representative

Prefix: * First Name: Middle Name: " Last Name: Suffix:

L l[Keith ”E ”Auay j v s ”_ l
* Pasition/Title: |Vice Chancellor for Rasaarch ) l * Organization: |University of Callfornia Merced |
Department. lN/A ) l Division: [School of Natural Sclence:w |

- Street1;  [5200 Norh Lake Road | street2; 1 |

~ City: (Mercad _} County: | = _*_J * State! = ZIP Code:

= Country: USA

* Phone Number: (2007244341 | Fax Number: [200-7244424

" Email: [kallay@ucmerced.edu |

¥ Signature of Authorized Representative

* Date Signed
Completed an submission 1o Grants,gov

Completed on submission to Grants.gov

20. Pre-application

—
Lyssleztes ATt i ” Miresas Al detani

OMB Number: 4040-0001
Expiration Date: 04/30/2008




Version 7/03

APPLICATION FOR I
D L ASSIS C ITTED Applicant Identifier
FEDERA TANCE . . - May 25, 2006 RG-Tracking No. 05459
1. TYPE OF SUBMISSION: & N L 3. DATE RECEIVED BY STATE - | State Application Identifier

Application Pre-application :

[J construction [J Construction 4+ DATE RECEIVED BY FEDERAL AGENCY |Federal Identifier
Non-Construction {J Non-Construction
5. APPLICANT INFORMATION

Lega: Name: ) ) Organizational Unit
Gaftifornia Air Resources Board ‘ Department
Organizational DUNS: Division: X .

828321871 . O Administrative Services Division , .
Address: T ST e U Y B Bt Name and telephone number of person to be contacted on matters
?ggf‘atlz Street ’ involving this application (give area code)

) 1 [Prefix: First Name: ‘

P.O. Box 2815 JUN 1 4_ 2006 Mr. Matthew *4»?’.

City: : ) ) Middle Name e

Sacramento \TATE O EARIMNO LA G
County: oot N T T U UV ast Name
Sacramento ) . ingh
State: Zé% Code Suffix:

CA . 812

. |Country: . . Email:
USA . . msingh@arb.ca.gov
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
v @]_@]@E @@@ » (916) 322-8201 (916) 322-9612
48. TYPE OF APPLICATION: . 7 TYPE OF APPLICANT: (See back of form for Application Types)
-l A T New Continuation [ Revision A. State
J Revision, enter appropriate letter(s) in box(es) :
“KSee back of form for description of letters.) D D Cther (specify)
+
Other (specify) * : 9. NAME OF FEDERAL AGENCY:
¢+ ; Environmental Protection Agency
11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:
e Program for the control of air pollution emissions as mandated by state-

* ’ @@‘E@ _ and federal law, review of local and regional air poliution controi efforts,

a L
TITLE (Name of Program): " and other functions appropriate to achieve air uality standard.
Air Pollution ContmlgProg)ram Support omne appropna achieve air qualty

12, AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):

State of Califomnia
13. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:
Start Date: : Ending Date: a. Applicant b. Project

' - 03 Statewide
15, ESTIMATED FUNDING: 16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE

. ORDER 12372 PROCESS? .
a. Federal ;s Rl a. Yes. @ THIS PREAPPLICATIONIAPPLICATION WAS MADE
- 6,464,788 .Yes. Ml Ay AILABLE TO THE STATE EXECUTIVE ORDER 12372
. Appli ~ R
b. Applicant is 20,515,127 PROCESS FOR REVIEW ON
¢. State F R DATE: Signature Date
d. Local F Rl b.No. [C] PROGRAM IS NOT COVERED BY E. O. 12372
e. Other F ‘ Ral O OR PROGRAM HAS NOT BEEN SELECTED BY STATE
FOR REVIEW
{. Program Income is ad 17. 1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
4 - .
g. TOTAL F 26,979,915 O Yes if ~Yes" attach an explanation. i No
BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE

18. TO THE BEST OF MY KNOWLEDGE AND
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED. )

AND THE APPLICANT WILL COMPLY WITH THE

A i Representative :
Egﬁx First Name Middle Name .

. Marie ~
Last Name Suffix
LaVerane N
b. Title n#e J c. Telephone Number (give area code)
Chief, AdmiNstrative Se | (916) 322-8198
d Signature ized/R ) 'e Date Signed

May 25, 2006
Standard Form 424 (Rev.9-2003)

]
Previous Editjon Usablg,”
orized for Local Reproduction . Prescribed by OMB Clrcular A-102



JUN-15-2006 THU 04:27 PN U.S E.P.A FAX NO, 4158473556 P. 01/01

APPLICATION FOR ‘ Verelon 7/03
FEDERAL ASSISTANCE 025’[:3';5 E%UBMITTED» Appllcant Identlfier
7. TYPE OF SUBMISSION: 3. DATE REGEIVED BY STATE Sate Application ldentiflar
Application Pre-application L
[J Construction g Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier
Non-Construction | ] Non-Canstruction
5, APPLICANT INFORMATION
Legal Name: _Q_manlzatlonal Unit:
San Pasqual Band of Mission [ndlans E]e iaarr‘t ?ﬁgé
Organizational DUNS: Division:
806113916 Region 8
Address: R | Name and telephone number of person to ba contacted on matters
Street: " Involving this application (give area code)
27458 North Lake Wohiford Road § g:) E:' @g%\’ FD \ Preflx: First Name:!
: ! - Mr. Rudy
City: i - 00 Middie Name
Valley Canter IUN 1 0 7004 \
County: \ .ast Name
San Diego LoE allan
State TIn Cod6 b GLeAING JUYE Suffix:
A [BGFe siaE vien
Country: e Email:
USA v rballon@sanpasqualindlans.org
6. EMPLOVYER IDENTIFICATION NUMBER (E/N): Phane Numbeér (give ares code) Fax Number (glve area sode)
ElE-EllelR]E]B]R2] (760) 74-3200 (760) 751-3485
6. TYPE OF APPLICATION: 7-TYPE OF APPLICANT: (See back of form for Application Types)
Now [ continuation [ Revislen ;
If Revision, anlar appropriate letter(s) In box{es) K Indian Tribe
(See back of farm for descriptian of letters.) D D Other (speclfy)
Other (spacify) 9. NAME OF FEDERAL AGENCY:
United Stales Enviranmental Protection Agency

I ——— —
10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER: 11. DESCRIPTIVE TITLE OF APPLICANT'S PROJECT:

[6][e]~@](e][e] Integrated Solid Waste Management Praject
TITLE (Name of Program

RCRA 8001 SWDA pac?él Purposa Activity: Integrated Salld Waste Mgt Plan
12. AREAS AFFECTED BY PROJECT (Ciflas, Countlas, Stales, ofc.):

Valley Centar, CA, 92082

3. PROPOSED PROJECT 14. CONGRESSIONAL DISTRICTS OF:

Stant Date: Ending Date: . a. Appllcant b, Project

10/01/2006 09/30/2007 4pth _ |aath

8. ESTIMATED FUNDING: 16,15 APPLICATION SUBJEGT TO REVIEW BY STATE EXECUTIVE
. [ORDER 1237 OCESS

a, Federal B . a. Yes, X[ THIS PREAPELICATION/APPLICATION WAS MADE

. ' 50.000 < Yes. & AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant A R PROCESS FOR REVIEW ON

c. State 5 e DATE: Q /15/0 b

d. Local —m b. No WQS NOT COVERED BY E. 0, 12372

o, Other m , [} OR PROGRAM HAS NOT BEEN SELECTED BY STATE

FOR REVIEW
f. Program Incame 5 o 7715 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
]
g. TOTAL o 50,000 T Yes If “Yes" attach an explanation. No

—

E— — o
18,70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOGUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE
ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

a. Authorized Reprasentative

efix [l
B{r. . ‘f\ﬁgtn Name Middle Name
Last Name Suffix
Lawsan
b, Title c. Telephane Number (give al de
Tribal Chairm J‘.: '.’.-.4 al,Ba Mission Indians ) (760) ;’49.320‘;" (give araa cade)

- ™ Y

A il R e ot 8 . Date Slgned
P27 I =Y ..
4 REU‘:\\’EU Standard Farm 424 (Rev.9-2003)

Prescribed by OMB Clrcular A-102
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JUN-15-2006 THU 04:26 PM U.S E.P. A FAX NO. 4153473556 P. 01/01
APPLICATION FOR A , Version 7/03
FEDERAL ASSISTANCE 2. DATE SUBMITTER Applicant ldentifler
1. TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application \dentifier
Application Pre-application :

T construction {j Construction 4. DATE RECEIVED BY FEDERAL AGENCY Federal |dentifier 5 517
m Non-Copstruction [ Non-Canstryction 06~
5, APPLICANT INFORMATION
Legal Name:  Organizational Unit:
. - Department:
City of Nevada City parimen Public Works/ Engineering
Organizational DUNS: Oqu H’ 3 H qs Division:
Address. [y Name and telephone number of parson to be cantacted on matters
Street! T — involving this application (glve area code)
317 Broad Strest Prefix: Firat Name:
| RECEIVED | [ o
Chy: ] Middie Name
Nevada Clty J“N 1 E onpn
County: [4Y]¢}¢} Last Name ]
Nevada Miller
State: Zip Codé O TATE | Suffix:
A o P B&EARING HousE
try: i ., Emall: ‘
Country UsA T M markmiller@co.nevada.ca.us
6. EMPLOYER IDENTIFICATION NUMBER (EIN): Phone Number (give area code) Fax Number (give area code)
Ela]-E)e]o]l][sl7]ie] 530-265-2496 530-265-0187
8. TYPE OF APPLICATION: 7.TYPE OF APPLICANT: (See back of farm for Application Types)
Wl New [0 continuation [ Revislen ici
If Revision, enter appropriate letter(s) in box(es) Municipal
(See back of form for description of letters.) Other (speclfy)

2 O

Other (spacify)

8. NAME OF FEDERAL AGENCY:
EPA - Deldrs Nurre

10. CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

[6]el-E][1](e]
TITLE (Name of Program):

BROWNFIELDS ASSESSMENT GRANT

1. DESCRIFTIVE TITLE OF APPLICANT'S PROJECT:

NEVADA CITY MINES OPEN SPACE ASSESSMENT

, 12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, etc.):
NEVADA CITY

e rt—
13, PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Stan Date:
Aug. 1, 2008

Ending Dale:
July 31, 2009

a, Applicant b. Projact

15. ESTIMATED FUNDING:

16.1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROGESS?

2. Federal 3 . 2 Yes ﬁ THIS PREAPPLICATION/APPLICATION WAS MADE
200,000 - Yes. (B AVAILABLE TO THE STATE EXECUTIVE ORDER 12372

b. Applicant 3 PROCESS FOR REVIEW ON

% Sate 5 ™ oate: (l15[0b .

d. Local 3 el s o, dFTOGBAMIGNOT COVERED BY E. 0. 12372

e, Other 3 o [] ORPROGRAM HAS NOT BEEN SELECTED BY STATE

FOR_REVIEW

f, Program Income 3 o 17.15 THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?

o TOT/ —r

g. TOTAL s 200,000 [lyas If "Yes" attach an explanatian. ¥ No

ATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. 70 THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a {#B| al

refi t i
Prefix M. Flrst Name Mark RECE VED Middle Name
Last Name _ Suffix
Miller LA 1 9 anae
b, Title , ONTLTRTLOUD _Telephane Number (giva arsa cods
City Manger 580-265-2496 3

. Date Signad LA )
6/8/06

e

Previous Edflian Usable
Authorized for Local Renraduction

- B S ]
S SABTB I e (o~ GMO. PMD.-7

Standard Form 434 (Rev.9-2003)
Prescribed by OMB Clreular A-102



APPLICATION FOR

Version 7/03

FEDERAL ASSISTANCE 2. %EE SUBMITTED Applicant Identifier
1, TYPE OF SUBMISSION: 3. DATE RECEIVED BY STATE State Application Identifier
Application Pre-application

[ Construction 7, Construction

D Non-Construction

— Non-Construction

4. DATE RECEIVED BY FEDERAL AGENCY

Federal Identifier

5. APPLICANT INFORMATION

6500 Soquel Drive

Legal Name: Organizational Unit:
. , ‘e Department:
Cabrillo Community College District Career Education and Economic Development
Organizational DUNS: Division:
069107373
Address: / o S~ Name and telephone number of person to be contacted on matters
Street: involving this application (give area code)

/ H‘E%M

First Name:
Rock

Prefix:
r.

(/iié s / ‘/U/V 7 e Middle Name
County: Last Name
Santa Cruz /37;47' 5006‘ / Pfotenhauer
State: ]Zip Coa\%&q Suffix:
CA 95003 Ring
¥
Country: e TV Email:
USA T SE rock@cabrillo.edu
6. EMPLOYER IDENTIFICATION NUMBER (EIN): T Phone Number (give area code) Fax Number (give area code)
7171-P1BEE]BE ] 831-479-6482 831-477-5239
8. TYPE OF APPLICATION: 7. TYPE OF APPLICANT: (See back of form for Application Types)
¥ New 1] Continuation 1 Revision ot ; ;
If Revision, enter appropriate letter(s) in box(es) State Controlled Institution of Higher Learning
(See back of form for description of letters.) D D Other (specify)

Other (specify)

9. NAME OF FEDERAL AGENCY:
Economic Development Administration

10, CATALOG OF FEDERAL DOMESTIC ASSISTANCE NUMBER:

(- ol[o]
TITLE Wame of Program):
Public Works

11. DESCRIPTIVE TITLE OF APPLICANT’S PROJECT:
Pajaro Valley Regional Training Center

12. AREAS AFFECTED BY PROJECT (Cities, Counties, States, efc.):
Santa Cruz, Monterey & San Benito Counties

13. PROPOSED PROJECT

14. CONGRESSIONAL DISTRICTS OF:

Ending Date:
March 2010

Start Date:
January 2006

a. Applicant b. Project
17 17

15. ESTIMATED FUNDING:

16. 1S APPLICATION SUBJECT TO REVIEW BY STATE EXECUTIVE
ORDER 12372 PROCESS?

00

a. Federal B ; THIS PREAPPLICATION/APPLICATION WAS MADE

2,500,000 - a.Yes. M \VAILABLE TO THE STATE EXECUTIVE ORDER 12372
~Appli ) PROCESS FOR REVIEW ON

b. Applicant $ 3.417.500

c. State $ w DATE: June 14, 2006

d. Local $ w b.No. '] PROGRAM IS NOT COVERED BY E. O. 12372

e. Other 5 R 1 OR PROGRAM HAS NOT BEEN SELECTED BY STATE

— FORREVIEW
f. Program Income 3 e 17.1S THE APPLICANT DELINQUENT ON ANY FEDERAL DEBT?
[}
g. TOTAL i 5,617,500 _I'Yes If “Yes" attach an explanation. Y| No

IATTACHED ASSURANCES IF THE ASSISTANCE IS AWARDED.

18. TO THE BEST OF MY KNOWLEDGE AND BELIEF, ALL DATA IN THIS APPLICATION/PREAPPLICATION ARE TRUE AND CORRECT. THE
DOCUMENT HAS BEEN DULY AUTHORIZED BY THE GOVERNING BODY OF THE APPLICANT AND THE APPLICANT WILL COMPLY WITH THE

a. Authorized Representative

Brefix First Name Middle Name
r. Brian

Last Name ISuffix

King

b. Title
President/Superintendent .

c. Telephone Number (give area code)
831-479-6306

Vi)
d. Signature of Authorized Representative M 7\/
[P

2. Date Signed (?/IZ/OG

Previous Edition Usable 7
Authorized for Local Reproduction

Standard Form 424 (Rev.9-2003)
Prescribed by OMB Circular A-102



